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FOR THOSE WHO DEVELOP 


NASAL CONGESTION 


ON RESERPINE THERAPY 


About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ @ ‘Pyronil’ 
relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 
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SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 


“CHLOROMYCETIN 


ANTIBIOTIC B 


es ANTIBIOTIC C 


--ANTIBIOTIC D 


ESCHERICHIA COLI 
(148-227 STRAINS) 


AEROBACTER AEROGENES 
(143-248 STRAINS) 


ANTIBIOTIC C 
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CHLOROMYCET! 


ANTIBIOTIC 
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----- - - - ANTIBIOTIC q 
--ANTIBIOTIC 


BACILLUS PROTEUS 
(63-104 STRAINS) 


PSEUDOMONAS AERUGINOSA 
(39-70 STRAINS) 
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*This graph, based on in vitro studies 
is adapted from Horton and Knight. 
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when more than one organism is involved... 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. F; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
Murphy, F. D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 
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DIGO 


formerly known as Digoxin ‘B. W. & Co.’® 


The new name has been adopted 
to make easier for everyone 
the distinction between 


Digoxin and Digitoxin. 


Now simply write: 


lable O25 mg. or 05g. 
or 


to provide the unchanging safety and predictability afforded by the 
uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 


Ampuls: 0.5 mg. in 2 ce. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, New York 
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line with your requirements. 


May we suggest 


A Mutual Fund Pian for... 


Whatever your goal, you can invest in a Fund whose aims are similar to yours. 
Just fill in coupon below to receive suggestions for an investment program in 


Capital Appreciation 
Income 

Retirement 
Educational Funds 
Reducing Estate Taxes 
Reducing Income Taxes 
Monthly Investment 


Mutual Funds Dept. 


Send data to: 


Whitney & Company, Inc. 
Shoreham Bldg. 
Washington, D. C. 
: Executive 3-0923 City State 


Note: Information is for our guidance only and does not assure achievement of objective. 
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Acute 
Agitation 


@ In the acute alcoholic 
@ In the acute psychotic 
@ In the drug addict 
A potent new agent in chemopsychotherapeutics, SPARINE 
has demonstrated a marked ability to calm and relax 


acutely agitated patients.!:? Without inducing disabling 


lethargy or dulling perception, SPARINE “... is effective 
in... maintaining these subjects in a quiescent detached 


Given intravenously, SPARINE rapidly brings patients 
under control. Given orally or intramuscularly, it pro- 
motes patient accessibility, fosters psychotherapeutic con- 
tact, and facilitates over-all management. Parenteral 
administration of SPARINE is not painful and does not 
cause tissue necrosis at the site of injection. 


For intravenous, intramuscular, or oral administration 
1. Fazekas, J.F., et al.: JAAM.A. 161:46 (May 5) 1956. 2. Mitchell, E.H.: 
J.A.M.A. 161:44 (May 5) 1956. 


NEW Potent Ataractic Drug 


Hydrochloride Wijeth 
Promazine Hydrochloride ® 


*Trademark 10-(y-dimethylamino-n-propyl)-phenothiazine hydrochloride Philadelphia 1, Pa. 
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8/3/55 CASE SUMMARy 


On 6/2/55, Patient, male, 4ge 28, fe}) ©n an old 
nd refractured the middle third of the — 
right femur, Superimposed ©n an old osteomyelitis. 


| 
o 


osteomyelitis. Disc S€NSitivities were: Penicillin, 
10 units; ©rythromycin, 10 mcg, ; tetracycline, 


Ound was Sauceriz 
lytic s. aure 
; On +135, the Patient was Placed on €rythromycin 
a therapy 400 mgm. q. 6, h, Patient afebrile after 
2 €rythromycin Started, X-rays Showed evidence of 
A healing with callus formation. No Septicemia and 
oe } Clinica] €vidence indicates Control of the infection. 
, 4 On 8/3, the Cast was removed and leg recast. Wound 
Was in good Condition with Minima] drainage, | 
et Diagnosis. fracture middle thirg of right femur, 
Complicateg by osteomyelitis. i 
Bote Result; €rythromycin aided healing of the Old osteo 24 
™MYyelitis ang Kept the infection under contro]. 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because 
sp ecl fi ca g @ains t most bacterial respiratory infections are caused 
by staph-, strep-and pneumococci. And these 


GCOoCcSs i Cc infe Cc t i ons are the very organisms most sensitive to 


ErYTHROCIN—even when in many cases they 


resist other antibiotics. 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


Wi th Ti sk O get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions, either. Filmtab EryTHRocIN 


serious side effects Stearate (100 and250mg.), 
bottles of 25 and 100. Obbott 


filmtab. 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


® Filmtab—film-sealed tablets; pat. applied for 


609216 


_ (phenylbutazone GeIGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 


over a period of four years involving both long-term and 


short-term therapy in all the major forms of arthritis, 


: BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.Y. 


72556 
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METIMYD 


Ophthalmic 
Suspension 


STERILE 
OPHTHALMIC 
PREPARATIONS 


perfect 
fusion 
for 
sharp 


focus 

- infection 

in - inflammation 
eye disorders — 


- allergy 


Sodium SULAMYD,® brand of Sulfacetamide Sodium U.S.P. 
METIMYD,* brand of prednisolone acetate and sulfacetamide sodium. 
CORTICLORON,® brand of cortisone acetate and chlorprophenpyridamine preparations. 


MM-J-1-456 
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for more efficient 


CONTROL OF PATH 


Each tablet contains: Aspirin ie (3 grains) 
Phenacetin ... a . (2% grains) 
Demerol hydrochloride 30 mg. (% grain) 


Average Adult Dose: 1 or 2 tablets 
repeated in three or four hours as needed. 


Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 
more effective and no more toxic than equivalent 
doses of any of these used singly."* 


LABORATORIES 
NEW YORK 18, N. Y. 
*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan. 1955. 


Demerol, trademark reg. U.S. Pat. Off., brand of meperidine, — May be habit forming 
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“Because of the better and more consistent 
absorption of penicillin V from the intes- 


tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.’ 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


VEE*Oral and VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.’ 


‘ 
is Penicillin V, Crystalline (Phenoxymethy! Penicillin). 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor ... 
RAPIDLY ABSORBED fine particle 
dispersion—therapeutic blood 
levels within one hour... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. 
Pfizer. 
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“Because of the better and more consistent 
absorption of penicillin V from the intes- 


tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.’” 


1. Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


VEE*Oral and PENe VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.’ 


2 
PEN+VEE*Oral is Penicillin V, lline (Phenoxymethy!: Penicillin). 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor... 
RAPIDLY ABSORBED fine particle 
dispersion —therapeutic blood 
levels within one hour... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. ‘ 
Pfizer. 
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for 

preventing and N 
treating upper 
respiratory 
infections 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN provides in one tablet all the drugs which are often 
prescribed separately for the prevention and treatment of cold com- 
plications — conditions such as otitis, adenitis, sinusitis, and others. 
This comprehensive formula 1) provides potent therapeutic and 
prophylactic action against a wide variety of infective organisms, 
2) relieves pain and discomfort, 3) depresses fever, 4) alleviates 
nasal congestion. 


Available on prescription only 


Each tablet contains: 


ACHROMYCIN® Tetracycline. .... 125 mg. 
150 mg. 
Chlorothen Citrate............. 25 mg. 


Bottle of 24 tablets. 
Average adult dose: 2 tablets, 4 times daily 


C Lederie} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


#TRADE-MARK 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


GLY 


dihydroxy aluminum aminoacetate 


Al 0, j 


Minutes 


51530 6 9% 


this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . .. shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets'. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


38:586, 1949. 


Drraylen PHARMACEUTICAL COMPANY 


Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Beltglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 
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RIES PER FLUID OZ. 


BAKERS 


With little chance of error in Formula Preparation 


BAKER’S MODIFIED MILK* 


Designed for all infant feeding from 
birth to the end of the first year, 
Baker’s Modified Milk is a time-saver 
for busy physicians and busy hospitals. 


Baker’s Modified Milk is furnished 


gratis to all hospitals for your use. 


*Made exclusively from Grade A milk (U.S. 
Public Health Service Milk Code) which has been 
modified by replacement of the milk fat with 
vegetable and animal fats and by the addition 
of carbohydrates, vitamins and iron. 


THE BAKER LABORATORIES, INC. 


Mile Phodasts fe the Madisal Phfpsion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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Feeding pirections 
Boker modified milk viquid) 
(Normal dilutio" for liquid provides 4 
20 calories per liquid ounce:) 
Boiled 
poker 
after first week ot home part \ part 
; 
A\so in powdet form. Hormel giution one rable- 
spoon 2 ounces of water provides 20 calories per quid ounce: 
a | 


ENSITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


mule 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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in rheumatoid arthritis 


clinical evidence indicates that to augment the 
therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 
| 
CoDeltra 


\ \ Tablets 
(Prednisone Buffered) 


predni-steroids” plus 


All the benefits of the 17; 


\ 
positive antacid action to \ 
minimize gastric distress. VAS withe 
References: 1. Boland, E. W., 50 mg. magnesium Ss 
J.A M.A 160:613 (February trisilicate and 
25) 11956. 2 Margolis, H.. M. 300 mg. aluminum MERCK SHARP & DOHME 
11) 1955. 3. Bollet, A. J. et al., hydroxide gel. DIVISION OF MERCK & CO., INC. 
J.A.M.A. 158:459 (June 11) PHILADELPHIA 1, PA. 
1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA‘’ are trademarks of MERCK & Co., INC. 
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all the benefits of the “‘predni-steroids 
plus positive antacid action 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH I} elira 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: 1. Boland, E. W., J.A.M.A. 
160:613 (February 25) 1956. 2. Margolis, 
H. M. et al., J.A.M.A. 158:454 (June 11) 
1955. 3. Bollet, A. J. et al., J.A.M.A. 
158:459 (June 11) 1955. 


Multiple 
Compressed 
Tablets 


2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 

300 mg. aluminum 
hydroxide gel. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Merck & Co., INC 
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Prednisolone Buffered) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC 
PHILADELPHIA 1, PA 


| in respiratory allergies | 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 
} 4 EALTH both Doctor and patient as a true “‘friend in need”’ at all times, 
with prompt settlements, efficient service, and a sympathetic 
al understanding of the problems of the medical profession. 


Complete 
Local Service] American Health 
In INSURANCE CORPORATION 
State 


FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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Upjohn 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


@REGISTERED TRAD 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


mt 
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Tetracycline Lederle 


in the treatment of 


January and his associates! have written on the 
use of tetracycline (ACHROMYCIN) to treat 118 
patients having various infections, most of them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good or 
satisfactory in more than 84% of the total cases. 


Each month there are more and more reports 
like this in the literature, documenting the 
great worth and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in range of effec- 
tiveness. It provides rapid penetration, prompt 
control. Side effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For your 
convenience and the patient’s comfort, Lederle 
offers a full line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. Offered in 
Capsules of 250 mg. and in an Oral Suspension, 
125 mg. per 5 cc. teaspoonful. 


For more rapid and complete absorption. 
Offered only by Lederle! 


filled sealed capsules 


January, H. L. et al: Clinical experience with tetracycline. 
Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


@REG. U. S. PAT. OFF. 


PHOTO DATA: 8 X 10 VIEW C4MERA—WIDE ANGLE LENS, 
F.32, 1/10 SEC., FLOODS AND SPOTS, ROYAL PAN FILM, 
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Does your peptic ulcer patient remember to take his medication 
only when he is in pain ? 
Peptic ulcer patients too often forget to take their multiple-dose medications except 


when actually in pain. The result: during medication-free intervals between episodes 
of pain, hyperacidity interferes with ulcer healing. 


‘Prydon’ helps you solve this problem because it is almost impossible for your patient 
to forget his medication when it is a ‘Spansule’ sustained release capsule. He need 
simply remember: one ‘Spansule’ on arising, one ‘Spansule’ on retiring. 


A single ‘Prydon’ Spansule capsule q12h assures your patient uninter- 
rupted 24-hour antisecretory-antispasmodic protection. 


Prydon* 


atropine, scopolamine, hyoscyamine 


Spansule* 


sustained release capsules, S.K.F. 


0.4 mg. | 0.8 mg. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first 4 in sustained release oral medication 
*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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The Geriatric Diet 
strikes a happy balance! 


Your elderly patient may narrow down his food range 
to the point where foods high in protein, vitamins, and 
minerals are virtually eliminated. These ideas may help 
you show him how to enjoy a better-balanced diet. 


These are essential — 


Meat is as important now as ever. Fish steaks, chicken 
parts, chops, or cutlets can be bought in small portions. 
And adding skim milk powder to hamburger boosts both 
protein and calcium. 


Plenty of fruits and vegetables mean adequate vitamins 
in proper balance. Chopped or strained vegetables and 
canned fruits are easy to chew. Salads need no cooking— 
but a sprig of parsley isn’t enough. 

Be sure the fluid intake is liberal. And remind your 
patient that it need not necessarily be water. 


These are for fun— 


Good company and a pretty plate make a happy com- 
bination. But if your patient eats alone, a tray in a sunny 
window makes all outdoors the guest. 


A one-dish casserole gives free rein to the imagination 
and cuts down dishwashing. But perk up flavor with spices 
and herbs. 


A glass of beer* before dinner often leads to improved 
appetite. And another glass at bedtime may induce a better 
night’s sleep. 


The number of people over 60 is still on the upswing. 
And with proper attention to diet, these added years 
can be made more profitable and happy both for the 
elderly and their families. 


SK 
%, 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 
*Sodium I7 mg, Calories 104/8 oz. glass ‘Average of American Beers) 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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maximum efficacy with minimum risk 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 


Panta LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


SINBLE SOLUBLE" SULFONAMIDE 
| 


= After Lane... Modern Med, 23:11 Yan. 15) 1988, 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides.. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm. each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml, teaspoonful of suspension, 


SQUIBB 


TERFONYL’® Is A SQUIBB TRADEMARK 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either Specific suggestions on how to use Knox Gela- 
the spare or obese geriatric patient. But whatever tine in different types of geriatric diets are de- 
the patient’s somatotype, a decrease in lean body __ scribed in the booklets listed in the coupon below. 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 


tion and quite frequently, unappetizing main Chas. B. Knox Gelatine Company, Inc. 


Professional Service Department $J-18 
ishes. Johnstown, N. Y. 
Knox Gelatine is an excellent non-residue pro- Indicate number of special diet booklets desired 


tein which is easy to chew and readily digested and for your patients opposite title: 
assimilated. As a vehicle for many foods, Knox GERIATRIC REDUCING 
Gelatine brightens bland diets, giving a new inter- DIABETIC____________ CONVALESCENT 
est to jaded appetites. As a concentrated protein FOUR BANS 

drink, Knox Gelatine supplies seven out of eight 

essential amino acids and a majority of the other 

amino acids composing protein. 
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| new ‘in the treatment of severe 


« rapid control of allergic sneezing, lacrimation, nasal 
congestion; relief of pruritus, edema and erythema 


* up to 5 times more effective than oral hydrocortisone, 
milligram for milligram 


narrows side effects 
* minimizes incidence of fluid and electrolyte disturbance 
¢ dietary regulation usually unnecessary 


lengthens established gains 
e permits a smoother, undisturbed regimen 
* extends and maintains benefits to more patients 


4 0. broadens benefits 
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Shay fever and other difficult allergies... 


(PREDNISONE ) 


for outstanding hormonal control 


with minimal electrolyte disturbances 


in hay fever and other respiratory allergies, 
contact dermatitis and allergic eczemas, 
drug and other allergic reactions, 


allergic and inflammatory eye disorders 


METICORTEN, brand of prednisone. 
1, 2.5 and 5 mg. tablets. T.M. Mc-J-3086 


METICORTEN 


PREDNISONE 


& 
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Provides complete control|||6f digitalis dose 


666007 


(CRYSTALLINE DIGITOXIN, LILLY) 


-....... permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per cc. titration in increments as small as 0.025 mg. 


3( DH ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 
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Guest Editorial.... 


“Legal Mortis” 


S I FOLLOW current events and notice the actions from the Supreme Court to 

the most learned lawyers, it appears that we are going through what will be re- 
ferred to in history as ““The Age of Litigation’. It therefore seems to be appropriate 
to discuss some of the medico-legal aspects of this age in which we live. ‘Legal 
Mortis”, sometimes referred to as “Rigor’s Legals”, might be defined as that reaction 
of a patient’s mind and body to the knowledge that another party may be financially 
responsible for physical cr mental suffering. The fact that the condition is usually 
not lethal makes it no less awe-inspiring and perplexing. It sets in long before death 


and, in fact, seems to confer an unusual quality of longevity. 


The prodromal symptoms vary. The onset may be especially rapid when a lawyer 
escorts the patient into the office on the initial visit. Paradoxically, the initial medical 
care is often remote from the alleged date of the accident. In seme cases it is slow and 
appears at a time when the affected patient has almost completely recovered. As an 
example, a patient has been recovering satisfactorily for several months, then for no 
apparent reason all of his symptoms seem to be worse, having adverse effects on his 
job, family, and all his environment. A careful examination reveals no objective 
findings to substantiate the subjective complaints. The true nature of this relapse is 
usually clarifeed by a very casual remark of the patient as he leaves the office, “Doctor, 


] have a lawyer, would vou mind sending him a repert concerning my condition ?” 


Once “Legal Mortis” is established, there can be no predicting the various reactions. 


One unusual feature is a ‘‘metastatic symptom”. In recording the complaints, the 
physician may ask the patient if she has backache . Before the patient can reply, the 
husband sitting nearby answers minutely that she has severe back pain with radiation 
to the left great toe, aggravated by sneezing and that she never has had a pain prior 
to the accident. In the absence of the husband the symptoms may ‘metastasize’ to 
other relatives or the lawyer who usually is sitting nearby. These ‘“metastasizing 
symptoms” can usually be placed in proper perspective by quoting by name the various 
individuals offering the information, thank them for their aid and explain that they 
will be quoted directly in your report. This may prevent further “metastasizing symp- 


toms” and at times causes a miraculcus retraction of the entire ‘metastatic symptom”’ 


complex. A method of quoting directly in one’s progress notes and reports helps 
clarify other manifestations of ‘Legal Mortis”. As an example, the physician is not 
infrequently confronted with a patient under his care who has previously made no 
reference to an on-the-job injury or other litigious condition during the course of the 
treatment. At some later date he states that it was an on-the-job injury and requests 
a report. This can be handled by quoting the patient directly in your progress note, 
but explain to the patient clearly that your previous records show no information con- 
cerning the injury. Inform him that you will be glad to quote him as the date he 
first mentioned the injury and make any statement he wishes in direct quotes, explain- 
ing however that if a report is required of you, you will give the initial history as he 
gave it and you will also give this additional information given at a later date. This 
puts the delayed recollection of an on-the-job injury in its proper perspective with 


the patient, insurance carrier, and the Industrial Commission. 


Another example of the paradoxical nature of “Legal Mortis” is the inability of the 
patient to actually describe his symptoms to the physician. The lawyer, having received 
the report, calls and states, “Doctor, I just don’t understand it, your report states that 
the patient’s chief complaint is some soreness in her neck and she tells me she has 
pain in both arms, constant headache, and is unable to do any work because of the 
severe neck pain.” In this event one may repeat the examination and hope that at 
a later date the patient will confide his complaints to his physician as well as to his 


lawyer. 


Lawyers should have insight into these cases of “Legal Mortis” but their clair- 
voyance seems to be completely dependent upon whether they represent plaintiffs or 
defendants. As an example, a defendant’s lawyer calls to say that the patient is 
allegedly injured but that he knows the injuries are extremely mild and he wants 
a report just for the record. The plaintiff's lawyer calls about the same patient to 
say that if the severe injuries sustained by the patient will permit, he will be brought 
in by way of ambulance. Another aura of “Legal Mortis” that often precedes the 
patient’s visit is a large file of medical reports. To avoid this “Legal Mortis” from 
becoming contagious and rubbing off on some of the physicians, one should examine 
the conclusions in these many reports only after the examining physician’s own unbiased 
report is completed. The physician can cope with “Legal Mortis” in a more equitable 
manner if he does not allow himself to be labeled a “Plaintiff's Doctor” or a “De- 
fendant’s Doctor’. He should remember at all times that he is a witness and not 
an advocate. He may be an advocate for his opinion, but he sheuld not think of him- 
self nor allow others to think of him as for or against the plaintiff or defendent. If 
the physician allows himself to continually examine patients for one side, either plain- 
tiff or defendant, he will subconsciously lose his objectivity in his reports and testi- 
mony. If he does not remain objective, his reports and opinions will be of little value 


to the patient, to the court, or to either side in the litigation. 


WILLIAM Minor M.D. 


Epiror’s Nore; Dr. Deyerle is assistant professor of orthopedic surgery, Medical College of 
Virginia. 
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Medicine In Industry 


Common Objectives 


ENERAL ELECTRIC has just established a 
very fine manufacturing plant in your com- 
munity, and it seems fitting that we should discuss 
our common objectives. But before doing so at the 
risk of boring some of you I should like to tell 
you a little bit about the Company and its Roanoke 
plant. In becoming one of the nation’s largest cor- 
porations it has been necessary for G.E. to expand 
its manufacturing facilities to 136 plants in 105 
communities of 28 states. Decentralization has par- 
alleled this expansion program so that in effect the 
Company has become an amalgamation of twenty 
odd businesses held together by common ties and 
interests in the manufacture, distribution and serv- 
ices of electrical goods Research laboratories of a 
general or specific nature are maintained to assure 
that progress continues to be the Company’s ‘most 
important product”. 

The Roanoke plant is one of the Company’s very 
interesting plants. It is called Industry Control, 
which means that it makes unique devices for operat- 
ing automatically the infinite variety of machines 
that are used in this nation’s industries; for example, 
the controls for cold rolling steel, for precision 
presses, for automatic lathes and various chemical, 
food and industrial processes. 

It is expected that this plant will employ 1800- 
2000 people, about 300 of whom, chiefly management 
people and engineers, are newcomers from other parts 
of the Company. I understand that this control 
business is currently booming and that the payroll 
will approach nine millions annually. In due course 
each one of you, if you have not already done so, 
will want to visit the plant to learn first hand some- 
thing about the manufacturing methods, to become 
acquainted with the management people, to view 
working conditions and to understand the importance 
attached to human relations. 

Human or employee relations is the area of com- 
mon interest for community businesses and com- 
munity doctors. People and their composite health, 
so to speak, represent the backbone of any industry. 


Someone has said that anyone can duplicate the 


Delivered before Roanoke Academy of Medicine, Feb- 
ruary 6, 1956. 
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B. L. VOSBURGH, M.D. 
Schenectady, New York 


bricks and mortar, the machines and even the best 
methods, but the real success of the business will rest 
with the employees. 

General Electric has been most anxious to select 
carefully its employees in this community. An im- 
portant factor in that selection has been the health 
status of each and every one, and the maintenance 
While 


the immediate responsibility for the health program 


of health will become a continuing interest. 


rests with the plant physician and his consultants in 
special diagnostic fields, I wish to submit that the 
enthusiastic co-operation of all community health 
resources, including every community doctor, is 
needed to insure the success of our modern industrial 
health program. The doctor at. the piant has a big 
job to do. He is the health officer for the plant. 
He approves the selection of employees. He sets up 
a health 


almost every job in the plant and is responsible for 


maintenance program. He understands 


pointing up harmful factors in the working environ- 
ment. He is responsible for the care of workers who 
take sick or become injured on the job and for the 
disposition of those who come to work sick or in- 
jured. He gives professional direction to nurses and 
other paramedical aids so that all the objectives of 
the pregram will be attuned at all times. He shares 
management’s interest in the optimum proeductiveness 
of employees and is anxicus to health counsel em- 
plovees who present problems. Many of the cases 
of absenteeism and labor turnover fall to his lot. 
He knows that most of the illnesses and injuries 
that cause absence from work are of a personal nature 
and therefore come under your responsibility. He 
can only interpret the Company’s interests and at- 
titudes to you and help in some measure with a 
program of health education that has as its guide 
the prevention of injury or disease and the earl) 
recognition of disease. It has been proved that the 
home and highway and recreation accident record 
of employees who have had the advantage of a good 
in-plant safety program is very much better than 
average. It seems logical to suppose that the same 
principle might apply to illness prevention. 

At this point let’s re-examine our position to make 


certain that it makes sense. We have stated that 
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fundamentally the Company is interested in employee 
health because, if for no other reasons, healthy em- 
ployees are more productive. Because we are in- 
cluding mental health, too, this interest also relates 
to lessened absenteeism, labor turnover and a better 
employee relations index. 
the full meaning of E.R.I. 


the traits that go to make a good employee. 


I won’t stop to explain 
Suffice to say it includes 


We believe then that physically and mentally 
healthy employees are able to produce more goods. 
That is surely good for the Company. It is also good 
for employees because of greater job satisfactions 
and increased earnings. It is also good for our 
community doctors because the very program that 
develops optimum health for employees must neces- 
sarily depend upon the increased efforts of com- 
munity doctors in the fields of preventive and cura- 
tive medicine. It is logical to ask, of course, who 
pays for their added efforts? Employees and the 
Company both pay. The part employees pay should 
be more than offset by increased earnings, and the 
part the Company pays through its new Insurance 
Plan, which underwrites the lion’s share of the cost 
of serious ills, should be offset by increased pro- 
ductivity and satisfactions in health maintenance. 

It is readily apparent then that here is an area 
Isn't that 
remarkable! You are doubtlessly quite familiar with 


of activity in which everyone benefits. 


the salient features of and the philosophy behind the 
new Insurance Plan that has been in effect since 
November 1, 1955. 

Two forms of medical benefits were offered, and 
it is a great tribute to the good common sense ex- 
pressed by our employees that 96% selected the 
Comprehensive which has a deductible and a co- 
insurance feature instead of the “Basic & Extended” 
which pays small bills initially on a specific fee 
schedule but, because of this, must necessarily not 
give as adequate coverage when a real catastrophe 
strikes. 

I would be remiss if I did not emphasize that a 
great deal of thought has been given to the content 
of these insurance coverages. They have been de- 
signed to furnish at reasonable cost a guarantee that 
one’s life’s savings will not be wiped out in case 
of health disaster. At the same time the deductible 
and co-insurance features tend to dissuade employees 
from extravagant and unwarranted indulgences. The 
theme underlying the plan is, like automobile cov- 
erage, that one should pay for his own petty dam- 
ages (none are so petty anymore) but should have 
very adequate coverage in case of a serious smash-up. 
Those who devised the Comprehensive Plan have 
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fond hopes that the test of time will prove the analogy 
and also vindicate their faith in human nature. They 
hope, too, that if the plan proves a howling success, 
it may even set a pattern for emulation by many 
industries and possibly by all employed people and 
their families everywhere. 

We realize that no small part of the responsibility 
for making the test of time vindicate our optimism 
rests with the doctors in the communities where our 
220,000 employees work and reside. If the plan, 
now set up for a five-year trial, is to survive and 
succeed, it will demand of all of us a mature view- 
point even in the face of attitudes on the part of 
some of our patients. We will always have a few 
Some 
always want to rebuild their cars because of a 
scratched fender. 


people trying to get something for nothing. 


As you know the United Mine 
Workers are having a terrific time conserving their 
Health & Welfare Funds. 


funds have pointed up many abuses including un- 


Those administering the 


necessary operations, prolonged hospitalization, un- 
warranted high fees, collusion in permitting well 
workers to collect sick benefits and a host of others. 
Ours, of course, is not a welfare fund but, despite 
reasonable safeguards, many features of the plan 
could conceivably fall heir to the same kind of 
abuses. If that should happen, it would kill the 
golden goose, defeat our honest attempt at solving 
the medical economics for our employees and add 
one more down hill step in the direction of Socialized 
Medicine. And I might add that the earlier and 
the better are your diagnoses and the more effective 
your care, the better should be the insurance 
experience. 

Please forgive me if my apparent anxiety sounds 
like demagoguery. I do not mean to preach. | 
suspect that the people I should be talking to are 
not in this audience at all. I have that much in 
But, if the points that 
I have tried to raise make any sense, please keep 
them in mind and play them back if and when it 
may be necessary. 


common with the preacher. 


Please feel free to criticize our Health Insurance 
Plan. 


pioneering and may well have some bugs in it. We 


Although it had long study, it is new and 


hope—no great big bugs! 


Please try to co-operate with our plant physician. 
He has a big responsibility and will be asking for 
help frequently. ‘Phone him when necessary to 
acquaint him informally with detailed or confidential 
matters that you cannot write so well. I am sure 


that he will keep your confidences. 
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And finally don’t forget: 
invitation to visit the plant. 


You 


have a cordial 
In the not too distant 
future we will arrange a physicians day at which 
time you will be able to visualize more clearly the 


size and complexity of a modern industry and the 


important part vou can play in the health program 
for all employees. 


1 River Road 
Schenectady, New Vork 


New Clamp for Aortic Surgery 


A new clamp without handles for use during blood 
vessel surgery was described in the July 7 Journal 
of the American Medical Association. 

The clamp is used to stop the flow of blood through 
the aorta during surgery to remove an aneurysm 
a blister-like bulge in the wall of the aorta. 

Older clamps with long handles have proved cum- 
bersome and difficult to apply when space is limited, 
De. J. This is 


particularly true when two clamps are required, on 


Karl Poppe, Portland, Ore., said. 


on either end of the aneurysm. The ends of the 
new clamp are held together with winged nuts so 
that adjustments for thickness of the aneurysm neck 
and tension can be made. 

The new clamp’s long sturdy jaws overcome an- 
other disadvantage of the older clamps in which 
the blades sometimes were too short to extend across 
the entire neck of a large aneurysm. A slight inward 
bowing of the middle of the new clamp’s blades 


prevents it from slipping sideways. 


Hospital Statistics 


United States hospitals cared for 21,072,521 pa- 


tients in 1955, more than in any previous year, 


according to the American Hospital Association, 
This was an increase of 


of 20,345,431. 


727,090 over 1954’s total 


A total of 3,476,753 babies were born in U. S. 
hospitals last year, a rise of 134,154 over the 1954 
total of 3,342,599 hospital births. 


On any day in 1955, there was an average of 


1,363,024 patients and 49,467 newborn infants 
U. S. hospitals. 


n 


Vou. 83, 


SEPTEMBER, 1956 


In 1955, the AHA reported, United States hos 
pitals spent $5,594,504,000 to care for these patients 
and newborn infants compared with $5,229,040,000 
in 1954, an increase of $365 million. 

A steady rise in hospital admissions has taken 
1946, the 
Hi S] ital Association began its statistical series. The 


1955 


place since vear in which the American 


statistics were published in Part Il of the 
annual Guide Issue of Hosprraus, Journal of the 
Association. The information was gathered from 
questionnaires answered by 6,956 hospitals in the 


country. 


w 
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Industrial Medicine At the Community Level 


HIS OPPORTUNITY to address the Roanoke 

Academy of Medicine is a most welcome one. 
It is always a happy occasion when one can spend 
some time with old friends—among you are class- 
mates of mine in medical school, the local medical 
representatives of my own Company, and many with 
whom I have had most pleasant contacts by tele- 
phone and through correspondence in handling va- 
rious medical problems among our employees in this 
community. Dr. Vosburgh has presented to you the 
aims and policies of the Medical Division of the fine 
new General Electric Plant recently established here. 
As a representative of an old and long-established 
member of your community, The Chesapeake and 
Potomac Telephone Company of Virginia, I join with 
you in welcoming him and his associates to Roanoke. 
For some twelve years now I have had many con- 
tacts with members of our profession in this area. 
I am certain that the understanding and cooperation 
you have always accorded me and my associates will 
be extended to the new General Electric family and 
prove as comforting and heart-warming to them as 
it has to us. 

The Chesapeake and Potomac Telephone Com- 
pany of Virginia has a Plan for Employees’ Pen- 
sions, Disability Benefits and Death Benefits which 
has been in operation since 1913. It has been 
subjected to constant scrutiny and has been revised 
and liberalized when economic conditions and sound 
actuarial judgment justified a change. It is a non- 
contributory plan with the cost being borne entirely 
by the Company. Pavments for absences due to 
illness or injury lasting over seven consecutive calen 
dar days begin with the completion of two years’ 
net credited service with the Company. The amount 
and length of payment of the benefits extend upward 
on a graduated scale until the maximum benefits of 
a year’s full salary are accorded emplovees with 
twenty-five (25) or more vears of service. I would 
emphasize that the payment of sickness benefits must 
be sustantiated by the personal physician's certifica- 
tion of illness. The Company neither wants nor 
expects the sick or injured emplovee to be on the 
job, but it does expect him to seek medical care 
promptly and to return to the job as soon as is com- 


Delivered before the Roanoke Academy of Medicine, 
February, 6, 1956. 
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R. LOMAX WELLS, M.D. 
Washington, D. C. 


mensurate with safety to himself and his fellow 
employees. Our plan neither contemplates nor do 
its administrators knowingly condone its use for 
absence not due to illness or injury. It is not a 
plan whereby the employee is entitled to a specified 
number of days’ absence per year whether he is 
really ill or not. It is a plan designed to help the 
employee who is sick or injured and it has stood the 
test of time and intelligent administration. 

The Chesapeake and Potomac Telephone Com- 
pany of Virginia is one of the four C. and P. Com- 
panies. The other three operate in the District of 
Columbia, Maryland, and West Virginia. As a 
group, the four Companies had 31,472 employees 
in 1955, 12,017 of whom were men (38.2%) and 
As of De- 
cember 31, 1955, 783,611 of the 953,033 telephones 
>. and P. Tele- 
phone Company of Virginia and served 2,501,000 
of the State’s 3,588,500 people. 


19,455 of whom were women (61.84%). 
in the State were operated by The ¢ 


In 1955 there were 
9,163 employees on the Virginia Company’s payroll 

3,612 of these were men and 5.826 were women. 
Seven thousand, three hundred and fifty of these 
had over 2 years of service ard were entitled to 
sickness benefit payments under our Plan. All 9,163 
were entitled to accident benefits. During 1955 there 
were 320 cases of sickness disability of over 7 con- 
secutive calendar days’ duration among our male 
employees for which 11,420 calendar days of ab- 
sence were paid., Among our women employees 
there were 1,111 cases of over 7 consecutive calendar 
days’ duration for which 30,281 calendar days of 
This is a total of 1,431 cases 
totalling 41,701 days of absence among the whole 
group. 


absence were paid. 


Accident disability benefits for the year 
amounted to $8,259.66 and sickness disability bene- 
fits amounted to $363,754.66—a total of $372,- 
014.32. 


absence of each case would have resulted in a sav- 


A reduction of one day in the length of 


ings of $12,764.52 last year. In this connection 
I would like to point out that ours is a 24-hour-day, 
Many 
of our people are scheduled to work Saturday and 
Sunday. 


7-days-a-week, 52-weeks-a-year operation. 


Because of this I would urge you to certify 
vour patients for return to duty on the calendar day 


R. LOMAX WELLS, M.D., Medical Director, The 
Chesapeake and Potomac Telephone Companies. 
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their recovery indicates and not to pick a Monday 


as an arbitrary return date. Effective scheduling of 
our forces will be greatly facilitated by your under- 
standing of this phase of our operations. 

I have given you the picture of the 1955 cost of 
accident and sickness disability payments to em- 
ployees in our Company under our Benefit Plan. 
There are many other related items in providing 
death benefits, pensions, supplementary payments 
where the need is indicated, the provisions of monies 
to keep the Plan financially sound, the administra- 


tion of the Benefit and Medical Departments. ‘The 
SICKNESS DOISABILITY 
SICKNESS DISABILITY ABSENCE RATES 
AND GENERAL BUSINESS ACTIVITY 
30 +30 
hs 
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total cost of all these items related to relief and 
pensions was $1,921,780.62 during 1955. The 


equitable administration of such funds demands and 
receives the closest scrutiny and planning on the 
part of the management of our business in the inter- 
est of all concerned—our customers, our employees, 
and our stockholders. Ours is a business dedicated 
to service, and in the performance of that essential 
community function I can assure you that the many 
facets of its administration are of constant concern 


to every employee. Telephone people are not only 


those who serve you in the community, but they are 
people imbued with the will and the desire to be 
good citizens and an integral part of the family, 
social and economic structure of the towns and cities 
where they live and work. 

Bear with me a bit longer, if you will, and let’s 
take a look at some trends over the years and perhaps 
As a backdrop to this 
I would provide you with the headlines in the finan- 


even a peek into the future. 


cial section of the Detroit Times for Sunday, January 
22, 1956: 

“1955—Unparalleled Prosperity, American econ- 
omy roars out of 1954 ‘recession’ to records in out- 
put, employment, stock prices, purchases and stand- 
ard of living.” With pictorial charts it graphically 
portrayed the “recovery in industrial output sparked 
by increase in passenger car output, housing starts, 
new plant and equipment’’—all “‘this despite a drop 


in defense spending.” It recorded “‘another poor 
year for the farmer in which farm prices fell while 
industrial prices rose and the cost of living held 
steady.” It noted that “consumers had record spend- 
ing power which was reflected in a sales boom, a 
The 


overall result was a “peak out-put of goods and 


willingness to borrow and a rise in savings.” 
services, near record corporate profits, record employ- 
ment and the boomiest stock market ever.” This is 
a rosy picture, and 1956 looks even rosier to the 
economists who predict a rise of over $13 billion 
in personal income, an increase of $11 billion in con- 
sumer spending, and $3 billion in business capital 
expenditures. 

The impact of this expanding economy is given 
a “crystal ball look” in the American Weekly maga- 
zine for January 22, 1956—the entire issue being 


devoted to fascinating ‘facts’ about the way we 


may soon be living. This predicted future of ours 
included, among other things, the following: A 


work week gradually dropping to 35 hours and then 


CHART 1 


INDUSTRIAL ABSENTEEISM 


Not Excused 


VOLUNTARY 
Excused 


Home Duties Malingering 


Quarantine Falsification 
Epidemics 
Traffic Failures 
Personal 
Sickness or Death 
in Family 


Weather Conditions 
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Occupational 


INVOLUNTARY (excused) 


Disease Injury 


| 
Off-Duty 


On-Duty 


Non-Occupational 


to 30 hours, and such “miracles” as atomic pills 
(maybe this is where the physician’s 30-hour work 
week comes in!), a telephone in your purse, and 
microwave cookstoves; wonderland cities of glass 
towers, traffic moving underground and _ workers 
moving to work on conveyor beits; flying your own 
helicopter, rocketing across the Atlantic in an hour; 
3-D color TV, and telescopic eves and radar brakes 
for your ultra-streamlined and safety-featured auto- 
mobile. 


An intriguing story of our present and our future 
is thus unfolded. Who would deny the pleasurable 
anticipation of greater personal income with more 
leisure and a better way of life? Surely not [! 
However, I am compelled to take a look at the pos- 
sible impact of this expanding economy and “‘push- 
button” method of living on emplovee health and 


attendance at work. 

Perhaps this impact is best illustrated in Figure 1, 
depicting sickness disability absence rates and gen- 
from 1935-1955. 


eral business activity A simple 


conclusion is obvious—the better business is, the 
higher are our sickness rates. One must observe 
that the employee “with the extra nickel in his 
pocket” is more apt to be absent than when the 
Sickness disability 


“extra nickel’ is not. there. 


absence rates, then, do not reflect sickness alone, 
but the many variables that influence industrial 
absenteeism. The epidemiological approach is no 
longer limited to infectious diseases in our search 
for the background and causes of illness and injury. 
Dr. Paul Dudley White. eminent cardiologist of 
Boston, recently spoke at The Naval Medical Center 
in Bethesda, Maryland, on “Epidemiological Re- 
search in Cardio-Vascular Diseases.” His remarks 
were classic in their search for the cause of coronary 
artery disease in studies of race, sex, heredity, phys- 
ical activity, emotions, diet and disease, obesity, the 
endocrine social customs, and 


glands, personal 


habits. 

The epidemiological approach to the cause and 
prevention of highway accidents lies in a study of 
the host (driver), the agent (automobile), and the 
environment (roads, weather, etc.). 


The causes of reasonable, expected and acceptable 
ibsences as well as those producing excessive work 
absence may be explored epidemiologically through 
the media of several charts. The component parts 
of the total absence picture are defined in Chart 1. 
I would stress with you that involuntary absence 
due to illness or injury, though excusable, is influ- 


enced by many variables other than the pathologic 


010 


changes underlying the specific cause of absence. 

factors titled 
No attempt 

has been made to define these in order of importance, 


Chart 2 outlines epidemiological 
“Variables in Industrial Absenteeism”. 


but they do influence frequency, disability, and 


CHART 2 
VARIABLES IN INDUSTRIAL ABSENTEEISM 


(1) The condition of our national economy. 


(2) Environment. 


(a) Where and how the worker lives? 
(b) What home duties does the worker have? 


(c) Under what conditions does the employee work ? 


(3) Individual employee temperament and reaction. 
(a) Job loyalty. 
(b) Job incentive. 
(c) Job attitude, toward his job, his employer, his 
fellow employces. 
(d) Employee sense of values. 
(+) Age of employee group. 


(a) In relation to disease susc:ptibility and nature 
of illness. 


b) In relation to employee's attitude toward the job. 
How much does he value job security? 
(5) The attitude of the attending physician toward his 
patiert. 
(a) His appreciation of what his patient's job de- 
mands. 
(b) His knowledge of and his attitude toward the 
problems of Workmen’s Compensation. 
(c) His treatment of and understanding manage- 
ment of the patient. 
(6) The type of industry. 
(a) The variation in occupational diseases and haz- 
ards. 
(b) Seasonal employment. 
(7) The effect of climate and weather conditions. 
(8) The day of the week. 


(a) High absence rate over holiday weekends and 
on Mondays. 
(9) Epidemics and quarantine. 
10) Recent or impending work stoppages or layoffs. 
(a) Labor-Management relations. 
(11) Urban versus rural workers. 
(a) Large versus small city. 
(12) Government versus private industry. 
(13) Handicapped versus non-handicapped worker. 
(14) Male versus female worker. 
(a) The problem of pregnancy leaves. 
(15) Married versus unmarried workers. 
(a) The influence of home and family responsibili- 
ties. 
(16) Clerical versus craft workers. 
(17) The educational level of the employee group. 
(18) The repeater sickness case. 
(19) Day versus night shift workers. 
(20) The influence and effectiveness of the Industrial 
Medical Department 
(21) The influence of benefit, sickness, pension and hos- 
pitalization plans. 
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severity rates among industrial workers. Some of 


these factors are major and some are minor ones. 
Some are readily controlled and others obviously can- 
not be controlled. 

Earlier, I outlined the sickness experience in our 
Virginia Company for 1955. The variations and 
trends retlecting some of these epidemiological fac- 
tors over a period of years are better defined quickly 
in Figures 2-5. 


SICKNESS DISABILITY 
| FREQUENCY RATE - ELIGIBLE EMPLOYEES 
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Figure 2 compares the frequency rates of men 
and women (with over 2 years’ service) in the Vir- 
ginia Company with those of the Bell System from 
1930-1955. The parallel over a quarter of a cen- 
tury is obvious. The sharp peak upward from 1940- 
1945 reflects the years of World War II and the 
lower pre-1940 levels have not been approached 
though the trend has been downward since 1945, 
with a less sharp upward peak in 1951 reflecting 
the impact of the Korean War. Figure 3 reflects 

SICKNESS DISABILITY 
SEVERITY RATE-ELIGIBLE EMPLOYEES 


CASES LASTING 8 DAYS OR MORE 
AVERAGE NUMBER OF DAYS PER CASE 


bays 
50 
BELL SYSTEM 
VIRGINIA ¢ 
3» 
20 20 
10 0 
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Py. 3 


the severity rates for both men and women from 
1936-1955—from the lowest rate of this period in 
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1940 the curve went steadily upward to 1946, began 

to decline until 1950 when a less marked upward 

trend again reflecting the Korean War. Figure 4 
SICKNESS DISABILITY 
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CASES LASTING 8 DAYS OR MORE 
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reflects the severity rates, and Figure 5 the disability 
rates by sex for the Bell System and our Virginia 


Company. No one variable or factor can explain 


SICKNESS OISABILITY 


DISABILITY RATE — ELIGIBLE EMPLOYEES 
| CASES LASTING 8 DAYS OR MORE 
OAYS LOST IN % OF EMPLOYEE CALENDAR DAYS 
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Fig. 5 


these curves—they represent the sum total of all 
the variables. It can be stated, however, that periods 
of stress, such as the War years, always result in 
the addition of many factors forcing frequency, 
severity, and disability rates upward, regardless of 
sex, job, and the geographical distribution of em- 
ployees, etc. 

It behooves us, it seems to me, to join hands as a 
team to be certain that unfavorable trends in worker 
absence due to factors within our control may not 
be permitted to go unrecognized and uncontrolled. 
Absence is costly and reflects itself in the cost of 
consumer goods. Let us not unwittingly contribute 
to any unnecessary rise in costs or perhaps we will 
not be able to afford our trip to the moon by the 
way of tomorrow’s space ship! 


| 
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The American Medical Association’s “Guiding 
Principles of Occupational Medicine” has this to 
say: 

“Occupational medicine concerns itself with all 
Indus- 
trial medicine is a component of occupational medi- 
cine provided to employed groups by an employer or 
other third party, with a valid interest. The broad 


purpose of industrial medicine is the promotion of 


aspects of health in relation to occupation. 


the healthful well-being of employed persons through 
services provided at the place of employment or at 
another convenient facility or location. 
pose is served by: 


This pur- 


“1) Prevention of disease and injury through 
medical supervision of workers, the work 
place, materials and processes. 

“*2) Constructive measures such as medical ex- 

aminations, counseling and health education. 

“3) Medical and surgical care to restore health 
and productive capacity, as promptly as pos- 
sible after occupational illness or injury.” 


The Credit Bureau ... A 


The question has often confronted many of us, 
“How can we collect more of our accounts at min- 
imum cost?’’ It boils down to a method of practical 
and ethical application of sound business procedures. 

The first line of the Principles of Medical Ethics 
reads, ““The prime objective of the medical profes- 
sion is to render service to humanity; reward or finan- 
cial gain is a subordinate consideration.” Secondary 
yes, we all admit but a very necessary evil, if the 
doctor is to operate his business profitably, and he 
It is 
important that he apply basic business principles but 


must do so if he is to continue in practice. 


also preserve his professional status by considering, 
first, his patients. 

The Credit Bureau of Richmond, Virginia, Inc., 
an affiliate of the Associated Credit Bureaus of Amer- 
ica, and other bureaus located in Virginia, and the 
United States, are rendering invaluable assistance, 
at minimum cost, to the medical profession. On 
file in their records are the credit histories of literally 


In conclusion, I submit to you the following: 

1) There is no conflict between industrial medi- 
cine and the private practice of medicine. 

2) Industry has done a magnificent job in reduc- 
ing suffering through safety and accident pre- 
vention measures and is constantly lowering 
the incidence of absence due to occupational 
disease and injury. 

3) You and I together face a real challenge in 
lowering the incidence of absence due to non- 
occupational disease and injury. 

4) And finally, only through a mutual understand- 
ing of our problems and the kind of coopera- 
tion that I personally have come to expect 
and do receive from you in private practice can 
we meet this challenge in the primary interest 
of your patient—our employee. 


Washington, D.C. 


Place inthe Medical Picture 


millions of people; Richmond, alone, has over 34 
million which can be inestimable aid in determining 
the patient’s ability and wilingness to satisfy his 
obligation. In addition, the Credit Bureau, although 
not a collection agency, has available a series of 
tactful collection aids of proven effectiveness which 
are being used by many doctors at the present time. 


Every month these collection aids are responsible 
for the collection of thousands of dollars from de- 
linquent accounts, thus avoiding, in many instances, 
the necessity of commissioning a collection agency, 
thereby affording tremendous savings to the profes- 
sional man, 


The Richmond Bureau, celebrating over 50 years 
of continued service to doctors, retailers, financial 
institutions, and others, stands ready, as do other 
bureaus throughout the country, to assist our pro- 
fessional men in any way possible. They definitely 
have an important place in the medical profession 
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Unusual Patella Bursitis 


A Case Report 


ATELLA BURSITIS is often regarded as a 

minor condition. This is true, but if a patient 
is required to lean on his knees in connection with 
his occupation the condition can become quite dis- 
abling. Bursae are potential spaces which develop 
in connective tissue in response to functional de- 
mands. It has been reported that the subacromial 
bursae are present at birth. The other bursae, both 
superficial and deep, develop after birth. The bursae 
contain a small amount of synovial like fluid; just 
enough to permit movement of the opposing walls 
against each other without friction. Superficial bur- 
sae develop between the skin and the bony prom- 
inence to allow free movement of the skin over the 
bone. Deep bursae develop between the muscles and 
Mild trauma to a bursa 
produces no pathological changes. External violence 


the moving bony parts. 


to superficial bursae result in a tear or contusion 
of the bursa. Generally, hemorrhage and exudation 
occur. The bursa fills with serosanguineous fluid 
and becomes well defined, fluctuant and tender. As 
a rule, the acute reaction subsides and the fluid is 
absorbed. Some fibrin usually remains and organ- 
izes, producing thickening and roughening of the 
bursa wall. Adhesions between its surfaces gen- 
erally occur. Quite often, this condition is called 
‘“hhousemaid’s knees”. Recurrence following repeated 
trauma and progression to chronic bursitis are com- 
mon complications. 

In sub-acute and chronic bursitis mild recurrent 
trauma or incomplete subsidence of acute bursitis 
results in rather marked fibrosis of the bursa wall. 
The wall thickens and trabeculae and villi fill the 
space. The amount of fluid in the bursa is usually 
increased. Calcification in long standing chronic 
bursitis is not uncommon. Acute exacerbations of 
chronic bursitis often result from very mild trauma. 

The prepatella bursa lies in the subcutaneous tis- 
It has 
been reported that there is a bursa below the patella 


sue directly over the patella, and is large. 


overlying the patella tendon and tibial tubercle, 
which is called the infrapatellar bursa. This is 


the one usually involved in a bursitis. Because of 


From the Department of Orthopedic Surgery Medical 
College of Virginia, Richmond, Virginia. 
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VIRGIL R. MAY, Jr, M.D. 
JOHN F. BUTTERWORTH, M.D. 


Richmond, Virginia 


the position of the bursae, they are easily trauma- 
tized, especially by persistent kneeling. The symp- 
toms are usually characterized by local pain, prom- 
inent swelling over the patella due to thickening of 
its wall, and effusion into the bursa. The fluid is 
bloody if the bursa has been recently traumatized. 
It is serosanguineous if the effusion is of longer 
duration. 

The differentia! diagnosis should include gout, 
lues, fracture of the patella and acute arthritis of 
the knee. In treating this condition, excision. of 
the bursa is the treatment of choice if it is chronic, 
long standing and symptomatic. Immobilization, 
aspiration and injection of Hydrocortone are useful 
methods in the acute episode. If there is infection 
present rest, heat and antibiotics are used. 
and drainage may be required. 


Incision 


Recently, a case came under our care which we 
felt worthy of presentation since it was so large and 
the operation was quite interesting. The patient, 
A.B., age fifty-nine years, was admitted to the hos- 
pital on March 26, 1956. His chief complaint was 
“There is a lump on the side of my lame leg.” This 
fifty-nine year old colored male had a midtibial 
amputation in 1915 following an accident. Since 
that time he had done river work, such as oystering 
and crabbing. He never wore a prosthesis, but used 
crutches. During his work he was in the habit of 
kneeling on the right knee against the gunwale of 
the boat. He had no difficulty until about three 
years ago when he noticed a fluctuant mass over his 
right knee. This did not bother him much until 
it had enlarged in size so that it was hard for him 
to kneel. On occasion he did have pain which would 
bother him a few days, and would then subside. He 
gave a history of some weight loss for the past six 
months. His systemic review was normal. 

The examination was confined to the patient’s 
right knee. There was a healed, non-tender ampu- 
tation stump at the middle one-third area of the 
right tibia and fibula. Beginning just above the 
stump on the anterior medial side was a large mass 
which was hard and non-tender, extending upward 
over the patella and involving the entire distal thigh 
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The mass became softer and more fluc- 
This 


It was more movable 


anteriorly. 
tuant as one approached the superior border. 
mass was not hot to palpation. 
over and above the patella. Nodes were palpable 
in the right inguinal region. ‘These were firm, non- 
tender and mobile. There were fewer nodes palpable 
in the left inguinal region. (Fig. 1) 


Prepatellar 
bursa 
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Amputation 
j_ 


X-ravs of the right knee revealed diffuse osteo- 
porosis. ‘There was no evidence of bony involve- 
ment about the knee. No gross calcifications were 
present. X-rays of the chest did not reveal meta- 
static lesions. 


The blood 


calcium was 9.8 mgms. per cent; blood phosphorus 


Laboratory studies were as follows: 


was 3.6 mgms. per cent; alkaline phosphatase was 
1.0 B.L. units; 


white blood count was 5,500 per cu. mm., with nor- 


hemoglobin was 13.3 gms. per cent; 
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mal differential. 


The urinalysis was normal. 


The patient was operated upon on March 29, 
1956. The operation was as follows. 
After satisfactory general anesthesia with the 
patient in the supine position, the entire right leg 
from midthigh down was prepped and draped in 
the usual manner. A curved anterolateral incision 
was made above the patella and extending approxi- 
mately seven inches below the patella. The sub- 
cutaneous tissues were divided in a line similar to 
the incisional wound. ‘The dissection was begun at 
the superior pole of the lesion and performed in a 
sharp and dull fashion. During the entire procedure 
the bleeding points were clamped and ligated with 
#00 plain catgut. 


section around the patella in order to preserve the 


Care was taken during the dis- 


anticipated pedicle of the cyst, which was at this 
time felt to be more likely from the synovial cavity. 
However, no pedicle was found. The dense fibrous 
tissue increased in quantity as the dissection was 
carried distalward. When the dissection reached 
the anterior tibial tubercle level, inadvertently the 
cystic mass was entered into, and a large amount of 
thick, chocolate 
including solid matter which resembled old organized 
blood clot. 


colored material was expressed, 
Also at this level the cystic mass seemed 
to be attached to the periosteum on the lateral sur- 
face of the proximal tibia, so much so that its re- 
moval could only be performed after the involved 
periosteum was stripped with a periosteal elevator. 
Following complete removal of the tumor mass, 
30 cc. of a dilute solution of methylene blue was 
injected into the knee joint proper. Despite many 
attempts, none of the solution could be expressed 
from the joint; therefore, we must assume that this 
cystic mass had no connection with the synovial 
pouch of the knee joint. Approximately two-thirds 


of the fluid injected into the knee joint was removed. 


After careful inspection for bleeding points, a 
portion of excess skin was removed from the medial 
skin flap. The lateral skin flap was sutured to the 
periosteum over the anterior tibial crest as well as 
possible. The small dead space beneath this region 
caused by the excision of the tumor was drained by 
means of a large Penrose drain. The proximal end 
of this drain was brought out on the lateral surface 
above the patella through a small stab wound. The 
subcutaneous tissue was closed with interrupted 
sutures of #00 plain catgut, and the skin was closed 
with interrupted vertical mattress sutures of black 
silk #000. (Fig. 2) 


After application of a dry, sterile dressing, the 
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; Fig. 1 Large bursa overlying right patella. 


entire leg from groin down was wrapped with a pres- 
sure type dressing. The patient withstood the op- 
erative procedure quite well, 


whole blood on the operating table. No tourniquet 


was used. He was returned to his room in good 
condition. The drain was removed from the wound 


forty-eight hours following the operation. 


Fig. 2.—Bursa appears after incising skin to be large 
with a thick leathery covering. 


Gross description revealed the specimen to be 


a cyst of the right leg, consisting of a large, elon- 
gated, thick leathery 


proximately 


cystic structure measuring ap- 
38 cm. in length and 11 to 13.5 cm. in 
circumference. It was told the specimen was attached 
to the periosteum of the tibia but did not appear to 
communicate with the knee joint. The specimen 
had been previously opened before reaching the lab- 
oratory and showed thick walled three cystic struc- 


tures, two of which communicated with each other, 
and the other one did not communicate with the 
others. The cystic spaces were covered by a thick 
lave r of red friable blood clot. 


filled with a large blood clot, 


The middle cyst was 
measuring approxi- 
mately 7 cm. in diameter. The cystic wall was 
quite thick and measured 2 to 6 mm, in thickness. 
(Fig. 3 and Fig. 4) 

The microscopic 


description revealed that the 


Fig. 3.—Large pateila bursa after removal. 
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receiving 500 cc. of 


cystic wall consisted of a thick layer of hyalinized 
fibrous connective tissue in greater portion and par- 
tially of 


young scar tissue of proliferated fibrocytes 


and fibroblasts. One surface of the cystic wall was 


Fig. 4. 


The bursa sac has been incised showing old clotted 
blood. No catcifications were present. 


covered by a thick and irregular layer of old blood 
clot. There were scattered collection of hemosiderin 


laden macrophages, foci of 


hemorrhage, and occa- 


sional remnants of skeletal muscle fibers in the 


cystic wall. No lining epithelium was _ present 


throughout the cystic wall. The reticulum stain 
failed to reveal the laminated layer of reticulum fibers 
of the blood vessels. (Fig. 5) 

This patient was last seen on May 16, 


1956. He 
has returned to his occupation as a boatman. I do 


Low power showing hemorrhage and thick hyalinized 
fibrous covering. 
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not feel that this man will do well with a prosthesis 
since he has gotten along for so many years with 
the amputation stump. He has been advised now 
to wear a pad over his right knee so that little pres- 
sure will be exerted on the knee when he kneels. 

In conclusion, a brief description of prepatella 
bursitis is presented with an interesting case report. 
The patient was operated upon and a very large 


patella bursa was removed from the area of his 
right knee. 
REFERENCE 
Breck, W. L., Higginbotham, N. L.: Patellar and Ole- 
cranon Bursitis: with the report of an Improved 
Operative Precedure. Mil. Surgeon. 396-399, 1946. 
2222 Monument Avenue 
Richmond, Virginia 


Congenital Syphilis Rate 


There is little chance that a baby will be born 
with congenital syphilis if his syphilitic mother 
previously has had at least one adequate course of 
treatment for the disease. 

Dr. Nels A. Nelson and Virginia R. Struve, R.N., 
Baltimore, reported on 1,220 children of 423 syphi- 
litic mothers in the June 30 Journal of the American 
Medical Association. ‘The researchers had conclusive 
data on 995 of the children. They found no cases 
of congenital syphilis among 654 infants born of 
infected mothers who had had at least one full 
course of treatment before delivery and who had had 
no relapses or reinfections. The authors defined 
course of treatment as “the amount of treatment that 
was held to be desirable at the time the mother was 
treated.” 

A full course of treatment was as effective in 
preventing infection in the infant when it was 
given one month before delivery as when it was 
given 24 months before. Type of treatment, whether 
arsenical, penicillin, bismuth, or a combination of 
these, also made no difference in the effectiveness, 
provided a full course was given. 

Among 199 children of syphilitic mothers who had 
not been treated, there was an infection rate of 13.4 
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per cent, while among 142 children born to diseased 
mothers who had had less than one course of treat- 
ment, the rate was 5.8 per cent. 

Time itself may reduce the occurrence of con- 
genital syphilis in infants of even those syphilitic 
mothers who have had no treatment for the disease, 
they said. However, among 130 first-born children 
of untreated mothers, 21 had congenital syphilis, a 
rate of 16.2 per cent. There were 252 first-born 
children in families of mothers who had one or more 
courses of treatment before any of their children 
were born. None of these children had congenital 
syphilis. 

Dr. Nelson and Miss Struve said that if a child 
showed no signs of syphilis by the age of three 
months, he was considered to be free of the disease. 
They never found a case in an older child who had 
not shown signs at the age of three months. They 
also said that if a mother has congenital syphilis it 
is extremely unlikely that her children will have 
congenital infections. 

Dr. Nelson is director of the bureau of venereal 
diseases and Miss Struve is supervisor of public 
health nursing of the Baltimore City Health Depart- 
ment. 
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North American Pit Vipers 
Bacterial Flora of the Mouths and Venom Glands 


OISONOUS SNAKEBITES constitute a serious 

public health problem throughout the world. Do 
Amaral! believes 40,000 to 50,000 humans succumb 
annually throughout the world from snakebite acci- 
dents. Here in the United States it has been esti- 
mated that there are 2,000 to 3,000 poisonous snake- 
bites per year.” 

Overwhelming bacterial infections secondary to 
snakebite wounds frequently produce morbidity and 
mortality when the venom alone would not have been 
sufficiently toxic to do so. Jackson* has reported the 
presence of gas gangrene organisms in snakes’ mouths 
and in snakebite wounds. Kellaway* demonstrated 
spore-forming organisms in dried snake venom and 
suggested they may be present in snakes’ mouths 
and venom glands. Andrews and Pollard® recom- 
mend the routine use of tetanus antitoxin, or toxoid 
for individuals previously immunized against teta- 
nus, after snakebite wounds. 

The purpose of this study was to identify the 
bacterial flora of the mouths and venom glands of 
the poisonous snakes of the United States in an 
effort to determine the role bacteria may play in 
the pathogenesis of snake venom poisoning. With 
the exception of the coral snake, all of the poisonous 
snakes in this country are pit vipers (rattlesnakes, 
copperhead or highland moccasins, and cottonmouth 
or water moccasins). The venom of pit vipers is 
primarily a hemotoxin, whereas that of coral snakes 
is primarily a neurotoxin. 

Poisonous snakebite wounds have been described 
as contaminated, venom-laden, anaerobic puncture 
wounds, which predispose to infection and _ tissue 
destruction.® 

Fidler and co-workers‘ reported extensive hemor- 
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rhagic necrosis and tissue destruction surrounding 
the site where snake venom is injected. The necrotic 
tissue, edema fluid and blood in this area provide 


an excellent environment for bacterial growth. 


MATERIALS AND METHODS 

The snakes used in this study were furnished 
through the courtesy of Ross Allen’s Reptile Insti- 
tute, Silver Springs, Florida. Cultures were ob- 
tained from oropharynx and venom glands of 25 
North American pit vipers including 11 eastern 
diamond-back rattlesnakes (Crotalus adamanteus), 
4+ timber rattlesnakes (C. horridus) and 10 cotton- 
mouth moccasins (Agkistrodon piscivorus). Nine- 
teen of the snakes had been in captivity one week or 
less and had been milked of their venom only once. 
The remaining 6 snakes had been recently captured 
and had not been previously milked. Except for 
two snakes with fang sheath infections, all of the 
specimens were in good condition. The snakes were 
housed in a large enclosed pit with a concrete floor, 
which was surrounded by a moat containing water. 

To obtain cultures, each snake was grasped be- 
hind the head and its mouth was forced open. The 
oropharynx was swabbed with sterile cottontipped 
applicator sticks. The snake’s fang sheaths were 
then retracted and the fangs were placed over the 
edge of a sterile 250 cc. pharmaceutical graduate. 
Five to 30 drops of venom were expressed into the 
graduate and a culture was taken from this material. 

The venom and material from the oropharynx were 
inoculated on blood agar plates, in fluid thioglycol- 
late medium (Difco) and in brain-heart infusion 
broth (Difco). Gram’s stain preparations were 
made from the original swabs and venom. All cul- 
tures were returned to the laboratory for aerobic 
incubation at 37°C. Following forty-eight hours 
incubation, the thioglycollate and brain-heart in- 
fusion broth cultures were subcultured on blood 
agar plates and MacConkey’s agar (Difco) plates 
and incubated aerobically at 37°C. Smears were 
made from the thioglycollate cultures. Those in 
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which Gram positive bacilli were found were, in 
addition, subcultured on blood agar plates and in- 
cubated anaerobically at 37°C. in air atmosphere 


of nitrogen. 
RESULTS 

The bacterial flora of the mouths and venom glands 
of the 25 snakes studied are summarized in Table 1. 
The powerful hemolyzing effect of pit viper venom 
was observed on the original blood agar plates. 
Hemolysis was noted as early as fifteen minutes 
following inoculation of the plates with venom. All 
of the plates inoculated with venom showed hemo- 
lysis in sixty minutes, whereas none of the plates 
inoculated with material from the oropharynx showed 
signs of hemolysis. 

All of the cultures from the oropkarvnx showed 
bacterial growth. Seven of the venom cultures, 
however, were sterile. Organisms were not demon- 
strated from either the smear or the culture media 
of these 7 specimens. There was no significant dif- 
ference in the bacterial flora of the freshly captured 
snakes and those which had been in captivity for 
a week. The two specimens with fang sheath infec- 
tions harbored essentiaily the same organisms as 
found in the healthy specimens. 

The organisms found most consistently in the 
oropharynx were: Proteus vulgaris (20), Cory nebac- 
terium-diptheroids-sp. (18), Escherichia coli (17), 
(10). 


prevalent in the venom were: Proteus vulgaris (I1), 


and Streptococcus sp. The organisms most 
Corynebacterium-diphtheroids- sp. (8), and Para- 
colon bacterium sp. (8). Streptococcus sp. were seen 
on Gram stain preparations of 10 of the oropharynx 
and 5 of the venom smears; however, none of these 
organisms grew out on the culture media. Only one 
Clostridium organism was found in the oropharynx 
of one of the snakes. It was not pathogenic to man. 
The other organisms found in these cultures are 


listed in Table TI. 
PaBLe I 


BACTERIAL FLORA OF THE MOUTHS AND VENOM GLANDS 
or 25 NortTH AMERICAN PIT VIPERS 


Organism Oropharynx Gland 
Aerobacter aerogenes 1 1 
Escherichia coli 17 6 
Paracolon hacterium sp. 4 8 
Proteus vulgaris 20 11 
Pseudomonas aeruginosa 5 3 
Unidentified enteric 2 1 
Corynebacterium (diphtheroids) sp. 18 8 
Clostridium sp. 1 0 
Micrococcus pyogenes, var. aureus 5 2 
Streptococcus sp.* 10 5 


*Seen on smear only 
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DISCUSSION 


Enteric and coliform organisms were the most 
commonly found bacterial inhabitants of snakes’ 
mouths and venom glands. These findings are con- 
sistent with those of Williams and his associates’, 
who investigated the bacteria of the mouth and 
venom glands of Australian snakes. Contrasting 
their study, in which numerous Clostridium sp. were 
found, we were able to demonstrate only one of 
these organisms which was not pathogenic to man. 
Twenty-eight per cent of cur venom cultures showed 
no growth. These findings are comparable to the 
thirty per cent with no growth reported by Williams’ 
group. 

Since Gram negative and Gram positive rods were 
the predominant organisms in the snakes observed 
in our study, we recommend use of a wide spectrum 
antibiotic to control infection in treating poisonous 
snakebites. Snakebite wounds are contaminated 
puncture wounds, and although we found but one 
Clostridium organism in the oropharynx of only one 
snake, we do not feel we are in a position to rec- 
ommend discontinuance of tetanus and gas gangrene 
antitoxin in treatment of snakebite. 


SUMMARY 

1. The bacterial flora of the mouths and venom 
glands of 11 eastern diamond-back rattlesnakes 
(C. adamanteus), 4 timber rattlesnakes (C. horridus 
horridus), and 10 cottonmouth moccasins (A. pis- 
civorus) were studied. 

2. The most commonly found organisms were: 
Proteus vulgaris, Escherichia coli, Corynebacterium- 
diphtheroids-sp., Paracolon bacterium sp., and 
Streptococcus sp. Twenty-eight per cent of the venom 
cultures were sterile. 

3. Prophylactic use of a wide spectrum antibiotic 
is recommended in treating poisonous snakebites. 
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Plastic Plug Replaces Tracheotomy Tube 


The ungainly and uncomfortable silver tube used 
to maintain an airway in postpoliomyelitic patients 
has, in some cases, been replaced by a small incon- 


spicuous plastic plug. 


Drs. Harry J. Jacobs and John E. Affeldt, Hondo, 
Calif., reported in the June 30 Journal of the Amer- 
ican Medical Association on use of the plug in 114 
postpoliomyelitic patients. The tube or plug is used 
to prevent healing and closure of an artificial open- 
a tissue reaction or leave a bad taste or odor. The 
opening, made through the throat, allows paralytic 
patients to breath. 


The new plug overcomes several disadvantages of 
the older open silver tube. The plug is smaller and 
made of polvethylene plastic which does not cause 
a tissue reaction or leave a bad taste or odor. The 
plug, held in place by a chain or tape tied around 


the neck, facilitates neck movements. Because it 
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does not touch the back of the trachea, it gives some 
patients the feeling that air is obtained more readily. 

“A beneficial cosmetic effect” from the new plug 
is noted among women patients. It is smaller and 
its color makes it less conspicuous than the silver 
tube. The plug can serve as a step in the weaning 
procedure frem the tracheotomy tube to complete 
closure of the opening, or it may serve as a per- 
manent replacement for the tube. One special ad- 
vantage of the plug is that it reduces the number 
of cleanings of the opening required during the day. 
In addition, its remcval and reinsertion is easier 
than that of the tube. 

Drs. Jacobs and Affeldt commented that the new 
plug is useful in many cases, but it is not the final 
answer to the problem of maintaining a tracheostoma. 
An ideal plug should be shorter and self-retaining; 
a smaller button-type device with a self-retaining 


expansible inner portion would be advantageous. 


Lateral Artorrhaphy and Transvenous 
Aneurysmorrhaphy for Traumatic Carotid 


Aneurysm and Carotid-Jugular 


Arteriovenous Fistula 


Report of a Case with Successful Repair 


HE FIRST RECORDED remedial surgery on 

an aneurysmal sac was by Antyllus when he 
boldly ligated the artery above and below the sac 
about 200 A.D. and allowed it to heal by granula- 
tion. Fifteen hundred years later Ancel in 1710 
tied off the artery immediately above the aneurysm 
without disturbing it. On June 15, 1759, an Eng- 
lish surgeon, Mr. Hollowell was the first to repair 
an aneurysm by suture at the suggestion of another 
English surgeon, Mr. Lambert.!. John Hunter in 
1785 was the first to ligate an artery at a distance 
well above the aneurysm sac and this was considered 
“the greatest direct advance in vascular surgery by 
Rudolph Matas of New 
Orleans was called by Sir William Osler the med- 
ern antyllus because he 


a single act of one man”’.! 


came forth with the basic 
new principle in the treatment of aneurysm by pre- 
serving the circulation of the artery. Operating on 
an aneurysm of the brachial artery he found that pre- 
and post saccular ligatures did not control the pulsa- 
tion of the aneurysm. On March 30, 1888, Matas 
reoperated on this patient with the intention of 
removing the sac. This he was not able to do be- 
cause the median and ulnar nerves were so incor- 
porated in the walls of the sac by adhesions. He 
then decided that the less dangerous treatment would 
be to close off all the visible openings within the 
aneurysm by a continuous suture. Thus the origin 
of the operation endoaneurysmorrhaphy. It was 
not until more than 50 years later that definitive 
and rapidly impressive advances were made in vas- 
cular surgery. Now the concept is always to try 
to restore the continuity of an injured artery rather 
than sacrifice it by ligation. 

Factors that have made this possible are first, the 


unlimited availability of powerful antibiotics which 
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greatly reduced the hazards of infection, thrombosis 
and septic emboli. Second, the availability of large 
amounts of blood by blood bank and plasma ex- 
panders for the complete control of shock and restora- 
tion of blood volume before operation and, very 
important also, to provide confidence to the surgeon 
that any further loss of blood can be readily replaced 
immediately. Third, the controlled use of anti- 
coagulants, although not always necessary. Jahnke? 
considers anticoagulant therapy is unnecessary and 
reserves it only for patients with advanced peripheral 
arteriosclerosis. Fourth, the availability of blood ves- 
sel grafts (homografts) obtained under surgically 
aseptic conditions, and plastic tubes, such as the 
flexible nylon Edwards Tapp tubes*® readily avail- 
able in different sizes. 

DeTakatst in a study of vascular injuries in 
World War II veterans found 802 arterial injuries 
with arterial aneurysms in 13.1 per cent, arterio- 
venous fistula in 30 per cent, and both arterial and 
arteriovenous injury in 0.4 per cent of cases. 

It is rather striking that in 1946 Elkin® reported 
in 340 cases of arteriovenous fistulas from World 
War II, only 12 cases had been subjected to repair 
and 338 had been treated by quadruple ligation and 
excision of the fistula. Shumacker and Carter® 
in their 1946 report of vascular injuries in military 
personnel restored the arterial continuity in only 
2.7 per cent of the first 150 patients with arterial 
injury and in 52.7 per cent of the latter group of 
55 patients. The Korean War provided an oppor- 
tunity to discard the disastrous treatment of an 
injured artery by ligation and to apply instead the 
principle of immediate reconstruction and repair, 
a method rarely employed successfully in World 
War II. Major E. J. Jahnke? during a three year 
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period of treatment of arterial wounds at the Walter 
Reed Hospital in Washington during the Korean 
War changed to arterial repair in all major vessel 
injury after the first 28 cases of major lesions ligated. 
The next 84 arterial wounds were revaired with 
only three failures. 


tinuity, the resulting false aneurysmal sac will com- 
municate with both vessels and transmit blood be- 
The 
aneurysms are less 
With 


an arterial aneurysm the effects are largely confined 


tween them, forming an arteriovenous fistula. 
effects 


complex than those of arteriovenous fistulae. 


physiologic of arterial 


Sternal 
nead 


Claucular 
head 


Fig. 1-—-Common carotid artery 
important structures. 


CAUSE 
The most common type of injury producing trau- 
matic aneurysms and arteriovenous fistulae are shell 
fragment and bullet wounds. For that reason they 
are seen much more frequently in battle casualties 
than in injuries in civil life. The most common 


type in civilians are street brawl] stab wounds. 


MECHANISM 

Extravasating blood under high pressure from a 
penetrating wound of an artery channels itself in 
the surrounding soft tissue into a compartment in 
continuity with the arterial lumen and containing 
flowing blood. This compartment is lined with scar 
tissue and is known as a false aneurysm in contradis- 
tinction to a true aneurysm in which the wall is 
composed of thinned intact arterial wall. If an 
artery and the adjacent vein are lacerated in con- 
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aneurysm and caroctid—jugular arteriovenous fistula with isolation of 
Umbilical tapes temporarily 


placed above and below level of arterial pathology. 


to the area supplied by the injured artery.’  Ar- 
teriovenous fistula deserves special mention for the 
direct communication between the high pressure of 
the arterial system and the low pressure of the 
venous system may produce profound effects on the 
entire circulatory system and will cause progressive 
and serious decompensation within weeks or after 
many years depending on the rapidity of the increase 


blood 


the abnormal opening is closed or until death occurs 


in volume of flow through the fistula until 


from cardiac failure. However the cardiac decom- 


pensation is reversible if the fistula is closed in 


time.‘ According to Holman** the high pressure 


in the artery will force a slowly increasing 


volume of blood through the distensible fistula into 
the venous bed and thence to the heart causing a 
slowly progressive dilatation of that part of the cir- 
culat ry bed, the circuited blood 


short flowing 
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through the artery proximal to the fistula, the fis- 
tula itself, the vein proximal to the fistula and to 
the four chambers of the heart. Factors determining 
the volume of blood flow through the fistula and 
thereby the extent of cardiac dilatation is dependent 
on the (1) location of the fistula in the relationship 
to the arterial tree which determines the amount of 
difference between the arterial and venous pressure 


at the site of the fistula, (2) the size of the fistulous 


Umbilical 
tape 


Opened 
aneurysm 
sac~ 


fistula 


Int. thyroid— 
a 


Fig 


Arteriovenous 


taneously. Furthermore according to the late Dr. 
I. A. Bigger! the fistula is the best excitant for the 
formation of collateral circulation. Freeman!" has 
pointed cut that ligation of an artery proximal to 
the fistula alone should never be done, for then the 
collateral circulation will be diverted from the distal 
tissues back to the fistula and gangrene of the ex- 
tremity will result. For the reason discussed under 


the mechanism of severe cardiac decompensation 


A—-First row of sutures in lateral artorrhaphy through all walls of common carotid artery. 
L—First row of sutures including full thickness of aneurysm sac and serosal layer of common carotid 


artery after excess sac has been trimmed away. 


( inal row of reenforcing sutures of transvenous aneurysmorrhaphy in repair of the common carotid 
and internal jugular artericvenous fistula including full thickness of segment of internal jugular vein. 


opening, (3) the absence of fibrosis of the fistulous 
opening thereby permitting it to dilate under arterial 
pressure and (4) the duration of the fistula. Also 
the closer the arteriovenous fistula is to the trans- 
versearch of the aorta the greater the arterial pres- 
sure and velocity and thereby the velume of blood 
flowing because of the greater peripheral resistance 
beyond the aortic arch. Thus an arteriovenous fis- 
tula of the neck is more apt to cause complications 
earlier than one in vessels of similar size further 


away from the heart 


TREATMENT 

The treatment of choice for all vascular injuries if 
at all possible is restoration of continuity, as in 
the case cited herein. Where dissection of an 
aneurysm sac may be hazardous Matas endoaneurys- 
morrhaphy is the treatment of choice. If the res- 
toration of arterial continuity can not be accom- 
plished in arteriovenous fistula and the surgeon 
elects to do quadruple ligation with excision of the 
fistula, it should not be carried out earlier than 
three months from the date of origin of a small fis- 


tula, because some small fistulas will close spon- 
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from arteriovenous fistula, ali such fistulae existing 
three months should be closed by operation. Often- 
times it is advisable to sacrifice the vein and do a 
transvenous closure of the fistula using the entire 
segment of vein as a reenforcing layer closure of 
the closed fistulous opening. This is particularly 
advantageous if the arterv has two artificial trau- 
matic openings, such as one to the aneurysm and the 
other to the fistula to the vein. There will be no 
untoward effect from the sacrifice of the vein. Before 
freeing up the aneurysm or fistula the main vessels 
should be isolated and controlled either by tem- 
porarily applied non-crushing blood vessel clamps 
or sterile umbilical tape. A Heparin solution may 
be used to irrigate the artery periodically to prevent 
thrombi from forming. The vessel should be occa- 
sionally moistened either with sterile normal saline 
or with Heparin saline solution. Probably an im- 
portant maneuver is to allow blood to flow momen- 
tarily through the aneurysmal or arteriovenous open- 
ing just before the first suture is applied. Although 
an everting continuous suture is generally used, Hol- 
man! claims that mattress sutures continuous or 
interrupted will narrow the lumen of the artery. 
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This is particularly significant if the sutures are 
employed for the repair of a small vessel or placed 
in more than one-half of the circumference of the 
According to Jahnke* the walls of the ves- 
sel should be brought together with tension. If 
mobilization is necessary to permit closure or anas- 


artery. 


tomosis, it should be done without resorting to ex- 
treme flexion of joints. Otherwise subsequent ex- 
tension of the joint will invariably lead to narrow- 
ing of the lumen at the site of anastomosis and 
ultimately to thrombosis. When the vessels cannot 
be united without tension: the gap should be bridged 
by an auto- or homograft or implantation of a plas- 
tic tube. 

Case History—J. C., Medical College of Vir- 
ginia (St. Philips Division), Case B-15-04-79 was 
a 25 year old colored male referred to the author 
through the kindness of his family physician, Dr. 
Herman Oppleman of Richmond, with the diagnosis 
of a traumatic aneurysm of the left carotid artery. 
The patient gave a history of having received a knife 
stab wound in the left side of his neck on the street 
in Hampton, where he was immediately hospitalized 
for 2 days and treated by suturing of the wound 
in the skin and supportive intravenous fluids. Less 
than one week after his injury the patient was 
admitted to St. Philips Hospital with an expanile 
mass in the left side of the neck about 2.5 cm. with 
a machine-like thrill and continuous murmur trans- 
mitted to all the vessels of the left side of the neck. 
Over the lower portion of the sternomastoid muscle 
about 4 cm. above the superior border of the left 
clavicle, there was a 2 cm. healing transverse wound 
in the left side of the neck. Repeated blood pres- 
sure examinations of the brachial artery averaged a 
10 mm. difference in the systolic and diastolic pres- 
sures in both arms, being lower on the left. There 
was no enlargement of the heart on x-ray examina- 
tion. The only symptom the patient had was a 
swishing in his neck at the site of the wound and 
a continuous feeling of blood rushing underneath 
the skin. 


titer 1-2. In 1945 he had received the usual 10 


The serology was flocculation positive, 


day treatment for syphilis in a Rapid Treatment 
Center. After a few days the patient was sent 
home with the instruction to obliterate the aneurysm 
and fistula digitally on the left side of the neck 
three times a day for increasing periods of time. 
He was able to do this for at least 20 minutes at 
a time without symptoms. This maneuver, the author 
learned as a student under the late Dr. Harvey 


Cushing, causes early arteriovenous fistula to en- 
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large the capacity of the secondary channels of the 
collateral circulation. Six weeks after the original 
injury the author operated on the patient under 
endotracheal anaesthesia and two injuries were 
found in the left common carotid artery—one result- 
ing in a false aneurysm in the medial aspect of the 
common carotid and the second injury on the lateral 
aspect at the same level communciating with the 
internal jugular vein by a short but comparatively 
wide arteriovenous’ fistula. The operative approach 
was through an oblique incision at the medial border 
of the sternomastoid muscle through skin and sub- 
cutaneous tissue down to the sternal notch and ex- 
tending downward to the inferior border of the second 
left costal cartilage. The left sternomastoid muscle 
was split transversely part way at the junction of 
the upper two-thirds and the lower third involving 
only the entire sternal portion of the muscle. The 
carotid sheath was opened, and the common carotid 
artery was isolated above and below the pathology. 
A sterile umbilical tape was temporarily placed 
above and below the aneurysm to control the com- 
mon carotid artery. In isolating the internal jugular 
vein, it was ruptured above the aneurysm and it was 
necessary to tie it off above and below the level of 
the aneurysm with #00 fine black silk. The ad- 
herent recurrent laryngeal and vagus nerves were 
dissected away 


from the aneurysm, isolated and 


protected. It was necessary to ligate and section 
the inferior thyroid artery because it was so in- 
Bleeders 
were controlled either with the Bovie electrocoagu- 


timately bound down to the aneurysm. 
lating unit or with silk ties. After the aneurysm 
sac was completely isolated, opened and emptied of 
partially filled blood clot, a small opening of about 
0.5 cm. was found in the medial wall of the left 
common carotid artery. This was closed with a 
continuous suture of #00000 arterial silk through 
the entire thickness of the wall of the artery taking 
very small bites. The first layer was buried by a 
continuous Lembert suture of #00000 arterial silk 
through most of the coats of the common carotid 
artery, again taking very small bites. This closure 
was reenforced by two additional layer closure of 
the aneurysmal sac through its entire thickness after 
the excess portion of the sac was trimmed away. 
Through the opened isolated segment of the internal 
jugular vein the arteriovenous opening in the lateral 
aspect of the common carotid artery was closed by 
a continuous suture of #00000 arterial silk through 
the coats of the common carotid artery and a second 


similar jayer using the entire segment of internal 
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jugular vein contiguous with the common carotid ar- 
tery at the arteriovenous (now closed) fistula and 
the serosal coat of the common carotid artery. Before 
the lateral artorrhaphy and also the transvenous 
closure, blood was allowed to flow momentarily 
through each of these openings. During the ex- 
posure of the vessels sterile normal saline solution 
was allowed to occasionally drip on the vessels. 

During the cperaticn it was necessary to occlude 
temporarily the common carotid artery above and 
below the area of pathology with sterile umbilical 
tape just short of twenty minutes each time on two 
eccasions, At the end of each instance the common 
carotid artery showed gccd pulsation. No anti- 
ceagulant was used before. during or after the oper- 
ation. At the end of the operation there was regular 
and gocd amplitude pulsation of the entire length 
of exposed ccmmen carotid artery. Ten cc. of sterile 
penicillin solution 2500 units to each ce. was in- 
stilled into the wound into the soft tissues. The 
cut portion of the sternomastoid muscle was approxi- 
mated with interrupted #CO black silk. The sub- 
cutaneous tissue and skin were closed in lavers with 
#000 black silk. A shert, narrow Penrose drain 
inserted at the lower angle of the wound was re- 
moved in a couple ef days. - During the cperation 
the patient received 500 cc. of citrated whole blood 
and a seccnd 500 cc. at his bedside. The patient 
was returned to his bedside in good condition after a 
4% hour operation. Except for scme hoarseness 
which seemed to improve partially while in the hos- 
pital, the paticnt made an unevent ul recovery. The 
patient has been followed by his family physician 
for several years, his last examination being March 
22, 1956, approximately three and a half vears after 
operative repair. At his last examinaticn Dr, Cpple- 
man reports that the patient was asymptomatic, has 
fully recovered from his hoarseness (which may be 
compensatory) and has good pulsation threugh the 
common carotid with no recurrence of murmur or 
thrill. 
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SUM MARY 
A case of concomitant traumatic common carotid 
aneurysm and carotid-internal jugular arteriovenous 
fistula due to a knife wound stabbing is reported with 
a good arterial operative restorative result. The 
author feels that had the patient not received a simul- 
taneous wound in the internal jugular vein at the 
time of his injury, he might have died of profuse 
hemorrhage. The wound in the internal jugular 
vein caused an immediate arteriovenous fistula. Since 
the pressure in the internal jugular vein is almost 
zero, the blood stream found it more facile to travel 
into the vein as the blood left the artery than 
through the external wound and thereby possibly 
saving the life. 
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THE CONFERENCE ON THE AGING AND THE CHRONICALLY ILL has been 
re-scheduled for November 8. Originally scheduled for November 15, the change was 
necessitated by a conflict with several national meetings. 


The Conference will be the first of its kind ever held in Virginia, and will feature many 
of the Nation’s outstanding authorities on the subject. Of particular interest to phy- 


sicians will be those parts of the program dealing with the medical, economic and com- 
munity aspects of the problem. 


Remember—the date is November 8 and the place Richmond’s Hotel Joan Marshall. 


THE PROGRAM of the 1956 Annual Meeting appears in this issue, and members are 
urged to give it careful study. It represents a real effort on the part of the Program 


Committee to arrange sessions of interest and value to every physician. 


INCOME TAX DEDUCTIONS may now be taken for postgraduate refresher courses, 
according to a regulation recently issued by U. S. Internal Revenue Service. 


The regulation, which went into effect August 9, provides that expenditures for educa- 
tion are deductible if they are for a “refresher”, or similar type of course, taken to 
maintain skills directly and immediately required by the physician in his employment 
or business. An educational course, to be covered, should be designed for established 
medical practitioners to help them keep abreast of current developments in the profes- 
sion. The course should be of short duration, should not be on a continuing basis and 
should not carry academic credit. Education designed to prepare the practitioner to 
enter a specialty will not be acceptable. 


When a physician travels away from home primarily to obtain “refresher” education, 
his expenditures for travel, meals and lodging are deductible. However, expenses for 


personal activities such as sightseeing, entertainment, etc., will not be allowed. 


A STUDY OF 1956 MEDICAL SOCIETY DUES has recently been completed by the 
Michigan State Medical Society. The study shows that the average American physician 


pays between $50 and $60 per year state association dues. His component society dues 
range between $20 and $70 depending upon whether the society maintains an executive 
office. 


CONTRIBUTE NOW TO THE AMERICAN MEDICAL EDUCATION 
FOUNDATION 


DR. ELMER HESS, immediate past-president of the AMA, had this to say about medi- 
cal society responsibilities: 


“Since the county unit is the area in which medical authority lives, it becomes in- 
creasingly necessary for every physician to take an active part in the affairs of the 
county society. If you are absent when an important decision is being made then 
whether you like it or not you are voting in the affirmative every time your group 
makes a decision. Since action at the local level is so important it is urged that a 
more definite effort be made to stimulate not only attendance at the meetings but 
also reading of “The Journal of the American Medical Association’. In ‘The Jour- 
nal’ every week there is a summation of all of our activities. It will pay large divi- 


dends for us, no matter how busy we are, to keep abreast of our affairs.” 


WHEN YOU ATTEND THE ANNUAL MEETING, be sure and let your patients 


know where you are. This year, The Medical Society of Virginia is making it easier 


for its members to explain their absence. A gummed sticker, 5'% x 3% inches will 


be mailed with each official program. It reads, “Dr. is attending the 
scientific sessions of THE MEDICAL SOCIETY OF VIRGINIA to view the latest 


techniques, observe new equipment, evaluate the results of medical research, and 


broaden his medical knowledge in every way to better serve you.” 


PHYSICIANS DESIRING ASSISTANCE from the Revolving Assistance Fund of the 
Sears-Roebuck Foundation to establish a practice, or improve their medical facilities, in 


an area where medical care is inadequate, should apply prior to October 1. Applications 
received before this time will be acted upon by December 15. They should be sent to 
Director, Sears-Roebuck Board, 675 Ponce de Leon Avenue, Atlanta, Georgia. 


DR. LEROY E. BURNEY, former Indiana Commissioner of Health, has become the 
eighth Surgeon General of the Public Health Service, succeeding Dr. Leonard A. Scheele. 


Dr. Burney was appointed by President Eisenhower for a four-year term, and is subject 
to confirmation by the 85th Congress when it convenes in January. 


A LAST REMINDER that the County Society Officers’ Conference will be held in 
Lynchburg on Saturday, September 15. Plan to be on hand if at all possible, but make 


sure that your Society is represented. This is a “must” for officers and committee chair- 
men of component societies. Where else can you find such speakers as William McGrath, 
Employer’s Delegate to ILO; Chuck Davey, former contender for the welterweight 
crown and now with the Prudential Insurance Company of America; John O. Moore, 
Director, Cornell University Crash Injury Research Project; William Kennard, Assist- 
ant Director, AMA Washington Office, and Mason Connell, Life Insurers Conference. 


Pyridoxine (Vitamin Bo 


YRIDOXINE (Vitamin B,)?®!*!4 has been ad- 

vocated in the treatment of alcoholic intoxication 
in humans.?-4-5-6.7-89 The number of cases reported in 
the literature totals less than 30. The clinical cases 
reporting beneficial effects have been studied without 
controls. These reporting no effective results!*-'® 
utilized control studies but the number of cases was 
limited. 

The use of Bg in experimental alcohol toxicity 
in mice is reported by Gruber. The evidence on 
the basis of these animal studies has been against 
the use of the drug in alcoholic intoxication, indicat- 
ing that it has either been ineffectual or contrain- 
dicated as being dangerous in large doses.* 

Therefore, it seemed necessary that the value of 
Vitamin B, in the treatment of alcoholism, with 
and without psychosis, be studied with control cases. 
The results of this study we wish to report. 


PLAN OF STUDY 

Seventy cases of alcoholic intoxication were used 
without selection. Vitamin Bg (Pyridoxine hydro- 
chleride), 500 mgm, was given twice a day to thirty- 
five cases and thirty-five cases were used as controls. 
All received 5‘¢ glucose with one ampule of multi- 
vitamins in each 1000 cc; dilantin, 100 mgm t.i.d., 
and paraldehyde, 10-20 ce if necessary at night. 

The clinical information for these cases was ob- 

tained from direct observation and nursing notes. 
These are summarized in Tables I and II. In an 
effort to simplify and standardize the evaluation of 
the general condition of these cases on admission, 
the following classification of Kaye!® is used: 

Class I-blood alcohol 0-0.10 Gm‘ Dry and De- 
cent—Subclinical—Normal by ordinary obser- 
vations, slight changes detectable’ in 
tests. 

Class I1-0.10-0.20 -Delighted and Devilish 
Emotional Instability—Decreased inhibitions, 
slight muscular incoordination, slowing of re- 
sponses. 

Class IT1-0.15-0.30 -Dizzy and Delirious 
Confusion—Disturbance of sensation, decreased 
pain sensation, staggering gait, slurred speech. 


special 


Epiror’s Nore: This was a Senior Medical Students 
Research Project of The Medical College of Virginia and 
the study was made at the Tucker Hospital. 

Dr. Atkinson is now serving an internship at De Paul 
Hospital, Norfolk, and Dr. Karnes at Duke Hospital, 
Durham, N. C. 
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Class IV-0.25-0.40 Gm% -Dazed and Dejected— 
Stupor—Marked decrease in response to stimuli, 
muscular incoordination approaching paralysis, 
complete unconsciousness. 

Class V-0.35-0.50 Gm™-Dead Drunk 
Complete 


Coma— 
depressed reflexes 
subnormal temperature, anesthesia, impairment 
of circulation. 


Class VI-0.45 Gm% or above 


unconsciousness, 


Death. 

In 13 cases with Bs and 7 cases without, blood 
alcohol levels were determined on admission and 
at 3,6,9 and 12 hours after admission, utilizing the 
methcd used by the Chief Medical 
Virginia.!! 


Examiner of 
These values and the calculated average 
rates ef alcohol excretion per hour are summarized 


in Tables III and IV. 


I 
Receiving Without B,, 
Averag> age 45.5 49.8 
Average years of alcoholism 13.4 13.7 


Average duration of present 

episode in days 27.2 17.9 
Average duration of signs and 

symptoms in hours 43.7 37.7 


Average amount of I.V. fluids 


in liters received 4. 


5 3.2 

Average days in hospital 7 6.4 
Total number with psychosis 

in hospital 5 t 
Total number that convulsed 

in hospital 8 1 
Total number with liver enlargement 

(2 to 4 fingerbreadths) 15 13 


Summary of Clinical Results. 


TaBLe Il 
Class Without B, With By 
l 1 0 
II 23 23 
Ill 10 
IV 1 1 
V 0 3 


Summary of general condition of patients according 
to classification listed on page 2. 


RESULTS 
A summary of the clinical results is presented in 
Tables I & II. The average age and the average 
years of alcoholism prior to admission are recorded 
and are similar. There is a 10 day difference in 
the average duration of the episode of drinking prior 


to the present admissicn. Thcse cases receiving Bg 
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Taste III 
BLoop ALCcoHOL LeEvELS—wiTH VITAMIN By, 


Pt. # Level in Grams % Rate of 
Adm. 3hrs. 6hrs. 9hrs. 12 hrs. Excretion 
Gm %/hr. 
1 30— .27 a? .14 05 .024 
3 19 13 .07 01 .021 
4 49 12 .06 -00 .020 
8 15 .07— .00 025 
9 30— .30— .29 .027 
11 .20 .14 .09 .020 
12 -18 ll .04 .022 
17 17 .09 .04 -00 .022 
18 .24 18 .05 -00 
19 oe 01 .00 .023 
20 29 01 .024 
21 .22 16 09 .02 .00 022 
Average .0226 
TaBLe IV 
BLoop ALCOHOL LEVELS—WITHOUT By 
Pt. # Level in Grams % Rate of 
Adm. 3hrs. 6hrs. 9hrs. 12hrs. Excretion 
Gm Co /hr. 
2 18.11, 04.00 023 
5 .28 .20 14 .07 O1 .022 
6 30— .30 09 .027 
13 .26 17 08 .00 .030 
14 19 A$ .07 01 .00 .020 
15 16 All .03 .00 .020 
16 .29 10 .04 
Average 


have the longer duration. The average duration 
of signs and symptoms are reported in hours and are 
believed to differ insignificantly. The average 
amount of I.V. fluids in liters of fluid received is 
similar. There is a 2 day difference between the 
group treated with Bg and the group not treated with 
Bg in terms of total hospitalization. The cases were 
selected at random and this difference is fortuitous. 
The longer duration of stay of the Bg-treated group 
was not due to slower recovery but to reasons other 
than intoxication and physical difficulties. 

The total number of cases with psychosis and the 
total number of cases with convulsions being greater 
in the group receiving By, may in part be explained 
on the longer duration of alcohol intake prior to 
admission. The number of patients with liver en- 
largement was slightly greater in the B,-treated 
group. All cases with liver enlargement were meas- 
ured as being 2-4 fingerbreadths below the right 
costal margin. On admission each group of patients 
was classified 


according to the classification of 
Kaye.'* There was a similar number in each group 
in each classification. 


Tables III and IV showed 13 cases receiving Bg 
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and 7 controls. The average rate of excretion of 
blood alcohol is essentially the same, regardless of 
the treatment and parallels the excretion rates found 
by Kaye and Haag.” 


DISCUSSION 


A group of 70 alcoholic intoxicated cases is re- 
ported. There are 35 cases treated with Bg and 
35 cases used as controls. A remarkable effectiveness 
of Bg in the treatment of alcoholic intoxication, 
alcoholic psychoses and convulsions has been re- 
ported by several authors.?-4.5-6,7,8,9,10,12 

Wordsworth® in a series of six cases of typical 
drunkenness reports excellent results with 100 mgm 
of pyridoxine. These cases were sober three minutes 
after the injection of Bg. The drug is implied to 
be a specific antidote to alcohol. 

Palmer* reports results with larger doses in three 
cases. One case of acute intoxication was sober 
minutes after the I.V. injection of 50 mgm. Another 
completely recovered from physical and mental 
symptoms of delirium tremens two or three hours 
after infusion of 500 mgm of pyridoxine in 500 cc 
of 5% glucose. A chronic alcoholic, who had con- 
sumed a quart of whiskey per day for several years 
and abstained for four days, became delirious and 
unconscious. He became rational and quiet 3 hours 
after the I.V. injection of 1000 mgm of Bg in glucose 
solution. 

Martensen and Larsen® treated alcoholism with 
pyridoxine in combination with fructose, in the 
form of honey. It was stated to be effective only in 
cases of excitation, with the effect wearing off in 
about an hour. Feldman and Zucker’ reported good 
results in the use of pyridoxine in combination with 
other drugs for post-alcoholic nausea and vomiting. 
Gould* reports success in treating coma and related 
drug-induced toxic states with intravenous Bg. 

Clifton? reported a violent alcoholic patient with 
head injuries treated with 100 mgm of Bg intra- 
venously and recovering 8 minutes later, becoming 
quiet and coherent. 

The rapid recovery and response to Vitamin B® 
as shown by the above authors could not be sub- 
stantiated in our group of cases. The recovery or 
improvement occurred quite independently of the 
drug. The recovery in the control group of 35 cases 
was similar and identical to the recovery of the 
By-treated group of 35 cases. There was no evidence 
in clinical observation or in the rate of excretion of 
alcohol to indicate any significant effectiveness of 
By in the treatment of alcoholic intoxication or psy- 
choses. Our findings are similar to those reported in 
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the literature by Gruber*, Small’, Berg", and Fox". 


SUMMARY 
1. Seventy cases of alcoholic intoxication are 
studied. Thirty-five cases are treated with 
Vitamin Bg and thirty-five are used as con- 
trols. 


There was no significant difference in the 
recovery rate of the Bg-treated group and of 
the controls. 

3. The excertion rate of alcohol was not altered 

by Beg. 

4. There was no observed beneficial effect or 
alteration in the course of those cases with 
psychoses and/or convulsions. 
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Typical M.D. Travels 


What does the average doctor do on his vacation ? 
According to survey results reported in the June issue 
of MepicaL Economics, he takes three weeks off, 
drives 1,500 miles, and spend nearly $1,000. 

“Almost half the doctors surveyed took at least 
two vacations last year.” “About 15 per cent took 
three or more.” And another 15 per cent took no 
vacation at all. 

Most vacationing doctors travel by car. Some “70 
per cent covered 1,000 miles or more. More than 
half this group put at least 2,500 miles on the speed- 
ometer.” 
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The biggest proportion likes to go to the seashore. 
Another good-sized group prefers the mountains. 
The M.D.s’ favorite vacation areas are Florida, New 
England, and the Rocky Mountains. 

“Fishing is far and away the favorite vacation 
diversion. It draws top rating from 25 per cent of 
the respondents. Sightseeing ranks second, followed 
by swimming, loafing, and golf.” 

The doctor has a hard time keeping his vacation 
a vacation. Many people want free medical advice. 
To avoid this pitfall, “almost half of all the doc- 
tors who take vacations travel incognito.” 
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Public Health .... 


Rocky Mountain Spotted Fever 

Rocky Mountain spotted fever is an acute infec- 
tious febrile disease which is endemic in the United 
States. The only known means of natural transmis- 
sion to man or to lower animals is through infected 
ticks. The causative agent, Rickettsia rickettsii, is 
found in all stages of the tick and survives to the 
adult state. Infected females pass the agent to their 
progeny. The rickettsiae survive the winter in in- 
fected nymphs and adult ticks. Developmental forms 
feed on a variety of rodents and certain small carni- 
vores and spread the infection to many of these. 
Adult ticks infest large wild and domestic animals. 
Ticks are active in early spring and summer. 

Up to 1930 it was thought that Rocky Mountain 
spotted fever was confined to 11 states of the north- 
west. Field investigations of typhus in the south- 
western United States pointed to the fact that persons 
living in the northern tier of states and urban resi- 
dents vacationing in the country sometimes developed 
a severe disease which did not correspond entirely 
to the clinical picture of endemic typhus. Further- 
more, a high proportion of these cases gave a history 
of tick bites prior to the onset of illness. 

In 1930 two strains of virus, established in guinea 
pigs from the blood of cases occurring in rural sec- 
tions of northern Virginia, were studied intensively 
and were found to be indistinguishable immunologi- 
cally from a strain of spotted fever isolated from 
ticks in the Bitter Root Valley of Montana. 


Table I shows the number of cases of Rocky 


1931 1932 
Reported Cases 6 9 
Deaths 


Reported Cases 33 47 


Deaths 


Reported Cases 63 79 


Deaths 0 1 


*Through June 


Mountain spotted fever reported in Virginia since 
1931 and deaths for the same period. 
The monthly distribution indicates that the highest 
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State Health Commissioner of Virginia 


TABLE 
1933 
23 47 45 50 54 72 50 46 


MACK I. SHANHOLTZ, M.D. 


incidence occurs in June-July-August. The disease 
has been reported from all counties in the State ex- 
cept Bath, Bland, Floyd, Highland, and Mathews. 
Cases from Craig and Pulaski Counties were reported 
for the first time in the year 1955 and a case from 
Surry County first in 1956. 

In Virginia the American dog tick, Dermacentor 
variabilis, also known locally as the wood tick, is 
probably the only vector of spotted fever. The adult 
males and females are oval in shape, approximately 
's inch in length, and brown in color. The females 
are darker and have a larger area of line, hairs, 
and other markings just behind the “head”’, 

Diagnosis is arrived at by correlation of laboratory 
findings and the clinical picture. There is no single 
titer in either the Weil-Felix reaction or the com- 
plement fixation test that is diagnostic of Rocky 
Mountain spotted fever. It is highly important to 
obtain two or more specimens of blood from every 
patient, one taken as soon as spotted fever is sus- 
pected and the other between the twelfth and the 
fifteenth day after onset. A rising titer of agglutinins 
against Proteus OX-19 points to active rickettsial 
infection. The complement-fixation test has the 
advantage over the Weil-Felix reaction in that it is 
highly specific and may be used to differentiate 
spotted fever from typhus. 

Control of vectors of spotted fever has not proved 
feasible. To prevent infection there are: (1) per- 
sonal care and (2) vaccination. Under personal care 
are included avoidance of tick-infested areas, wear- 


1935 


1936 


1938 


10 9 13 


1945 


1946 


56 81 99 93 67 64+ 101 77 


14 


1956* 
41 50 15 


2 1 1 1 


ing of clothing that will minimize the chance of tick 
bites, and the early removal of ticks that become 
attached to the body. Ticks seldom attack at once 
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4 8 5 7 
1941 1942 1943 1944 1947 1948 1949 1950 
a 11 8 16 14 21 = 10 9 5 3 
1951 1952 1953 


and they seldom transfer infection until they have 


fed for several hours; therefore, examinations twice 
a day are sufficient. Remove any ticks found with 
small forceps or with a piece of paper held between 
the fingers. Wash the hands thoroughly with soap 
and water after handling ticks. Vaccine should be 
administered to those whose occupations carry them 
into the woods. It should be given in the spring 
before the advent of the tick season and should be 
repeated annually. It is administered subcutaneously 
or intramuscularly in three doses of 1 cc each or two 
doses of 2 cc each form 5 to 10 days apart. The 
vaccine usually affords full protection against rela- 
tively mild strains but is less effective against more 
virulent ones. 

The problem of treatment of Rocky Mountain 
spotted fever, as well as of all other rickettsial dis- 
eases, has been essentially solved since the intro- 
duction of antibiotic drugs. There are now three 
antibiotics, aureomycin, chloramphenicol, and terra- 


mycin, which have proved of great value in treating 


spotted fever. It is best to administer each dose of 


the antibiotic orally with a glassful of milk. Patients 
usually become afebrile in 48 to 72 hours after the 
initiation of therapy and the drug may be discon- 
tinued in 4 to 5 days. 


MONTHLY REPORT OF BUREAU OF 
COMMUNICABLE DISEASE CONTROI 
Jan.- Jan.- 
July July July July 
1956 1955 1956 1955 


Brucellosis 3 4 14 19 
Diphtheria 0 2 21 15 
Infectisus Hepatitis 21 59 308 
Measles $52 243 23296 3556 
Meningococca! In ections 4 5 59 67 
Meningitis 5 65 

Poliomyel.tis 22 65 43 102 
Rabies (In Animals) 15 18 212 248 
Rocky Mt. Spotted Fever 8 15 21 31 
Streptococcal Infections 198 344 3915 4798 
Tularemia 4 2 16 9 
Typhoid Fever 5 7 27 24 


Let’s Reminisce! 


At a meeting of the Richmond Academy of Medicine, December 17, 1875, Stoves 


and Furnaces was the subject of a paper read by Dr. L 
the economical advantages of heating dwellings by 


that this mode of heating was opposed to comfort and the laws of nature. 


.S. Joynes. After alluding to 
Latrobe stoves, etc., he stated 


Such 


stoves or furnaces stop up the fire-places, and the air of the over-heated room, which 


must be breathed, becomes stagnant. 


ened, while the inhalation of carbonic acid is impeded. 


Heated air is rarefied, proper moisture is dimin- 
ished, and oxygen is less in amount than it should be. 


Hence respirations are quick- 


The old fashioned fireplaces are preferable to stoves, since they radiate heat with- 


out heating the whole mass of air in the room, 


Sesides whatever of heated air there 


is passes up the chimney, thus necessitating a constant influx of purer air from 
outside the apartment under the doors, through the crevices, ete. 


sition. 


Dr. F. B. Watkins thought that Dr. j. had failed to establish his principle propo- 
If the furnace sends a constant blast of hot air into the room: some of the 
air must escape, and thus enforce ventilation. 


But whatever be the objection to 


stoves, the greater objection to fireplaces was that they were the occasion of so much 
ash-dust, actually containing caustic potash, that was set afloat in the apartment. 
Besides, open fireplaces heat the front portion of the body while the back is chilled 
by the cold air of the room, thus favoring congestion. 
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Mental Health .... 


How the Guidance Center Benefits Our 
Community 
Your Program Chairman suggested that we con- 
sider this evening, How the Guidance Center Bene- 
fits your Community, and I must admit that my 
immediate reaction was to ask YOU that question, 
as it would be presumptuous for a representative 
from one of the professions in your clinic, namely 
that of social case work, who lives in a neighboring 
community, to attempt to give you that answer. I 
debated asking various key persons in my town 
how they thought our clinic benefited our community, 
but that might be most embarrassing either to the 
enquirer or the person asked. So let us consider 
this question together historically and currently, cul- 
turally and scientifically. Where do we seem to be 
in this year of Our Lord of 1955? You will note 
the use of the word “seem” as it would be folly 
to imply any definitive thoughts on these subjects. 
If periodically I seem far from clear, it is because 
relationships of human beings are usually composed 
of shades of gray and seldom black and white, 
whether the relationship is on a one to one basis or 
group to group. 
Let us establish a semantic base of departure in 
our thinking. 
A community is defined by Webster as: 
“A body of people having common organiza- 
tion or interests, or living in the same place 
under the same laws and regulations.” 
This definition includes your clinic personnel as 
part of your community, and by the incorporation 
of persons with specialized skills in three profes- 
sions there came about a change in the community 
configuration. But what was this change? Thirty- 
five years ago there were established for the first 
time five demonstration child guidance clinics, fi- 
nanced by the Rockefeller Foundation in five different 
geographical areas. At that time, in 1920, com- 
munities were not clamoring for child guidance 
clinics as they are today. The All Purpose clinics, 
of which yours is one, is an out-growth of World 
Contributed by JANE M. HASHAGEN, Psychiatric 
Social Worker, Children’s Service Center of Charlottes- 
ville and Albemarle County, Inc., Charlottesville. Paper 


presented at the 1956 annual meeting of the Lynchburg 
Guidance Center. 
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War II. Shortage of trained professional personnel 
for these clinics and mental hospitals was highlighted 
at a meeting of the Southern Regional Commission 
on Mental Health, Training and Research on June 
24-26 and July 21-24, 1954, in Atlanta. The num- 
ber of psychiatric social workers employed in hos- 
pitals, clinics, and other agencies was 468. The 
estimated needs for psychiatric social workers in the 
16 Southern states is 2130—this is according to 
American Psychiatric Association standards of one 
to 20,000 population. This means that as of the 
summer of 1954 there was a shortage of 1666 
psychiatric social workers in the South. There are 
equal shortages in the two allied professions of 
clinical psychiatry and psychology. 

But let us return to cur semantic base. The verb 
“benefit” is the past participle of the Latin verb 
facere, “to do”, and means “an act of kindness”’. 
Let us consider when an act is “‘one of kindness”. 
Not so many years ago, to punish a child by whip- 
ping was considered an act of kindness. Some of vou 
may remember that concomitantly with the act the 
adult said, “this hurts me more than it does you”, 
implying great sacrifice on the part of the adult for 
the benefit of the child. Scientific discoveries in the 
field of psychiatry and psychology have proven 
that it was not an act of kindness for the one 
spanked. Could it have been for the benefit of 
the spanker, who in that manner released his own 
inner tensions? If so, the benefit is indeed one- 
sided. We also know now through past research that 
certain types of disturbed children will provoke 
spanking, and when the act is performed the adult 
deepens the emotional disturbance. There are other 
methods of discipline with less harmful emotional 
results. 

In spite of the shortages in the clinical fields— 
to wit, child psychiatry, psychology, and psychiatric 
social work—you have established an All Purpose 
It is 
of benefit to your community to enable the clinic 


Mental Hygiene Clinic in your community. 


personnel to discharge their energies in the areas 
of their particular competence. As the community 
consists of people, so does the clinic. There will 
be multiple demands made by many persons seeking 
help, some of which will be well within the function 
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of one of the three disciplines represented, and some 
of which will not. Each one in the clinic knows 
his specific limits and areas of competence. There 
is a large area in which there may be question, as 
the “doing” or benefit is a two-way process de- 
pendent upon inter-personal relationships which may 
or may not be possible of establishment. The adult 
who is emotionally disturbed for one of a group 
of reasons, or the mother who wishes treatment for 
an unhappy child, may or may not be able to enter 
into a treatment relationship. I am reminded of a 
very irate mother who was referred to our clinic by 
a physician as her boy had a type of asthma the 
physician believed could be resolved through psy- 
chotherapy. The mother was in a towering rage at 
being referred. According to the mother, the trouble 
was that the nurses in the hospital had misinformed 
the doctor about the boy’s behavior while hospital- 
ized, and she obviously could not enter into a treat- 
ment relationship predicated upon accepting the fact 
that he needed treatment in a child guidance clinic. 
So for her, and, sad to relate, the child, the clini 
was of no benefit. As indicated, clinicians are people. 
There is no magic formula or wand to wave. The 
treatment process is inter-personal, and not a one- 
way street. The converse of this little episode is 
more often true than the unfortunate example given. 
The majority of parents who seek help around a 
child’s behavior are anxious, and often feel very 
guilty when they come to the clinic. There is a 
sense of failure in parenthood. Some relief of anxiety 
is possible in the first interview after they have 
taken that first step into the clinic ¢ The very 
fact that there are professional people in the com- 
munity to whom they may turn, who will not censure 
and will understand how hard they have tried, in 
and of itself is therapeutic. Recently a mother who 
was a college graduate and had a child born rather 
later in life than is usual came in to the clinic 
about her five vear old boy—referred in by a Play 
School teacher, who had written a report of his 
behavior. Two years previously a Play School teach- 
er had told her that she and the father were too 
strict. So they had gone to the other extreme. The 
present teacher said they were too lax. What should 
they do? Needless to say, no recommendations were 
made in the first interview, but she poured out her 
heart in telling of her efforts to be a good mother. 
When we considered the information at the staff 
conference, it was unanimously agreed that she had 
a normal five year old boy. When she was offered 
an appointment to come in with her husband so we 
could share with them our thinking, she said that 
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the child no longer presented a problem to them. 
What do you think happened in this one interview? 
Do you think it was a beneficial community service ? 
There is much confused thinking about mental 
hygiene clinics, which may be partially cleared for 
us by quoting Dr. Ackerman, who writes: 
“It is now common knowledge that the grandiose 
promises and aspirations of earlier mental hygiene 
propaganda acted as a boomerang. There has been 
an inevitable reaction against ‘over-selling’ of the 
movement. ‘This inevitable disillusionment was 
one unfortunate product of early missionary ac- 
tivity within the field of mental hygiene. Despite 
this disillusionment however, one fundamental 
point is worth reiterating; that true mental hygiene 
ideology cannot possibly be over-sold. What had 
been over-sold has been not the valid essence of 
mental hygiene principles, but rather some unreal 
premises which might better not have been ad- 
vanced in the first place. But mistakes are the 


price of progress. The faulty part of mental 


hygiene ideology must be, and is being corrected. 


It must be admitted, however, that the many dif- 
ferent, and often conflicting meanings that mental 
hygiene has acquired in the course of its growth 
led to some measure of failure to fulfill promises 
and to some degree of confusion.” 
It seems that one reason for the confusion referred 
to is that mental hygiene as an applied science has 
been mixed up in the minds of many with a social 
movement promising a full and better life. In our 
culture we constantly seek a formula which may 
be applied. We have done this very successfully 
in science. But man is not mass-produced or amena- 
ble to formulae on the same basis. Child Labor Laws 
and Compulsory School Attendance Laws at one 
time were thought to be the sine quo non for many 
problems, but now we begin to question them, as 
we know that in some instances the former do 
harm and may even be a contributing factor to 
juvenile delinquency. And as for the latter, the 
simple act of going to school creates emotional 
problems UNLESS the schools provide for the many 
physical and mental deviates who are forced to 
attend. Periodically one or more treatment concepts 
have been lifted from structured methodology of the 
applied science, in the effort to promote the good 
life and used entirely out of context by parents and 
educators. For example, Adler evolved a method of 
treatment of neurotic disturbances, part—and only 
part—of which was the expression of self. Some of 
the more so-called progressive parents and educators 


picked up this concept, and we had a period some 
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twenty years ago of complete freedom for the child. 
Freedom, or laissez-faire, became license, as “‘chil- 
dren must express themselves.’ According to reports 
of psychiatrists from their private practices, these 
children grew up into extremely neurotically dis- 
turbed individuals. Irrevocable damage may be done 
when fragments of a structured treatment process for 
the emotionally disturbed are incorporated into a 
social movement. Much more research is needed in 
the whole area of normal development of children 
as well as in the areas of psychopathology, and the 
two are not inter-changeable. Your clinical person- 
nel know these differences and are aware of the 
confusions, and can help you to avoid such pitfalls. 
It is my belief that in these two areas involving the 
normal and abnormal behavior of human beings that 
the last word will never be said—there will always 
be the X factor. However, progress is being made 
through constant and untiring research being done 
in the fields of psychology, psychiatry and social 
work. 

In the black-stocking era of social work about the 
turn of the century, when we were more identified 
with the social sciences than with psychiatry, that 
relatively new branch of medicine, we saw to it 
that a family had enough beds, often in spite of the 
wishes of the mother. We learned that having the 
beds did not necessarily change the sleeping habits 
of the family, so we have turned to psychiatry and 
psychology to find out the why of our observations. 
We learned that feelings, both conscious and uncon- 
scious, largely control behavior. In the 1920’s we 
studied delinquency by focusing upon the neighbor- 
hood, the economic status of the family, and demand- 
ing more recreational facilities. Slums have been 
cleared, we have the concept of the “living wage’, 
and recreation facilities have popped up like dan- 
delions in the spring. As you know only too well, 
the delinquency rate has steadily risen. At a recent 
panel discussion on this subject at the annual meet- 
ing of the Orthopsychiatric Association in Chicago 
some of us heard a Boston psychiatrist relate her 
research with 125 mothers and children, all of one 
category—children who aggressively and destruc- 
tively “act out” their conflicts. Her research was 
predicated upon the research of five years by a 
psychiatrist at the Mayo Clinic, also regarding chil- 
dren who ‘act out” their emotional conflicts. The 
proof seems fairly conclusive at this time that chil- 
dren who act out are acting out the unresolved un- 
conscious conflicts of the mothers. So scientific data 
and understanding is slowly accumulating through 


the painstaking efforts of research—not on a mass 
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basis, but of the individual who is the key unit of 
the masses. This data and understanding is avail- 
able to your community as well as in the treatment 
process at your clinic. A benefit, do you think? 

If this concept of the child “acting out” the un- 
resolved unconscious conflicts of the mother is anxiety 
making for you, let us examine the historical back- 
ground, and perhaps dilute such anxiety by establish- 
ing the fact that the unconscious is really not news, 
although we have tried to hide from it in various 
ways at various levels. Could this not be the uncon- 
scious referred to in the Bible in Romans, Chapter 7, 
verse 2: 

“T delight in the law of God after the inward man.” 
And yet again in Second Corinthians, Chapter 4, 
verses 15-18: 

“For cause we faint not; but though our outward 

man perish, yet the inward man is renewed day 

by day. While we look not at the things which are 
seen, but at the things which are not seen: for 
the things which are seen are temporal; but the 
things which are unseen are eternal.” 
Alice Raphael writes: “Barely fifty years have passed 
since the world of the unconscious became accessible 
to the average layman. Von Hartman’s book on the 
unconscious and the writings of Nietzche and Scho- 
penhauer had pointed the way toward a new orienta- 
tion of psychological inquiry; but these inquiries 
were not gathered together into a whole until many 
lonely years of patient research on the part of Freud 
opened the way toward a new understanding of the 
nature of man. The science of the Self is our young- 
est science, acknowledged as an embryonic science, 
and perhaps, even as anthropology, it is just at the 
threshold of its potential development in the study 
of the races of man. Yet if science is a means and 
a way toward the understanding of phenomena, then 
the new psychological insight which has been won 
for us during the past fifty years must be considered 
as the contribution of the West to the science of the 
Self, understanding of which has been accepted upon 
philosophical and metaphysical grounds by the sages 
of the East, whose findings are drawing nearer and 
nearer to the empirical discoveries of our age and 
day.” 

We thought in our innocence some fifty years ago 
that all we needed to do for children who had lost 
their parents was to send them into the country, 
and that good clear country air, in conjunction with 
enough to eat and a roof over their heads, was all 
they needed to grow into fine strapping adults. We 
know now that a child in that bereft state needs more 
than air, food, and protection from the elements to 
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grow into a healthy adult. 


He needs that feeling 
of belonging in the family group, the feeling that 
he is free to make the mistakes of youth and still 
is loved, that he will be helped to control his primi- 
tive drives and urges in a manner which is acceptable 
to the group in which he lives. ‘‘For the things which 
are seen are temporal; but the things which are un- 
seen ure eternal.” 

And so te conclude I offer you the concept that 
your clinic is of benefit to you as you welcome the 


Book Announcements... . 


Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will be 
published shortly after the acknowledgment of re- 
ceipt. However, we assume no obligation in return 


for the courtesy of those sending us same. 


Textbook of Urology. By VICTOR F. MARSHALL, 


M.D., F.A.C.S., Associate Professor of Clinical 
Surgery (Urology), Cornell University Medical 
College; Attending Surgeon-in-Charge, Urology, 


James Buchanan Brady Foundation of New York 
Hospital; etc. Paul B. Hoeber, Inec., New York. 
1956. x-268 pages. Illustrated. Cloth. Price $5.50. 


Anatomy For Surgeons. Volume 2. The Thorax, 
Abdomen, and Pelvis. By W. HENRY HOLLINS- 
HEAD, Ph.D., Professor of Anatomy, Mayo Founda- 
tion, University of Minnesota; Head of the Section 
of Anatomy, Mayo Clinic, Rochester. Paul B. Hoe- 
ber, Inc., New York. 1956. xiv-934 pages. With 1109 
illustrations. Cloth. Price $20.00. 


Sports Injuries Manual. For Trainers and Coaches. 
By DONALD F. FEATHERSTONE, Member of 
the Chartered Society of Physiotherapy; Member 
of the Committee for Research into the Treatment 
of Athletic Injuries; etc. Foreword by R. Salisbury 
Woods, M.D., F.R.C.S. Philosophical Library, New 
York. 1956. 132 pages. Illustrated. Cloth. Price 
$6.00. 
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members of the clinic as one of yourselves; recog- 
nizing that each one has a body of scientific knowl- 
edge by which some individuals may be helped to 
achieve greater integration of conscious and uncon- 
scious forces; recognizing that this is a two-way 
process achieved through inter-personal relationships, 
with no magic involved but humility in the aware- 
ness of the scant body of knowledge which through 


the efforts of the few is steadily increasing. 


Mr. Featherstone, a physiotherapist, has written 
to better enable the laymen to handle injuries asso- 
ciated with sports. The author recognizes the fact 
that trainers and coaches are primarily concerned 
with winning games and not treating injuries and 
has therefore written in a manner to make it possible 
for the coach or trainer to make on-the-spot diag- 
noses of many pathologies common to athletes, in- 
cluding treatment for those requiring little or no 
medical care. The book includes such features as 
basic anatomy and physiology, setting up treatment 
facilities, prevention of injuries, and treatment of 
various injuries. There is much emphasis on care- 


ful diagnosis, adequate treatment including fre- 
quent references to the need for a doctor and careful 
rehabilitation. While lacking in certain medical 
aspects, this book goes far in helping coaches and 
trainers to prevent, diagnose and treat many sporting 


injuries. 


ARTHUR GINDIN 
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Woman’ Auxthary.... 


President 
President-Elect 
Vice-Presidents 


Mrs. M. W. Glover, Arlington 

Mrs. Lee S. Liggan, Irvington 
Mrs. Charles A. Easley, Danville 
Mrs. C. C. Hatfield, Saltville 
Mrs. John St. George, Portsmouth 

Mrs. J. R. Grinels, Richmond 
Corresponding Secretary Mrs. Robert Detwiler, Arlington 
Treasurer 


Recording Secretary 


Mrs. William Grizzard, Petersburg 
Publication Chairman 
Mrs. William J. Weaver, Alexandria 


PROGRAM 
of the 
Thirty-fourth Annual Convention 
Roanoke, Virginia October 14-17, 1956 
Headquarters—Roanoke Hotel 

A cordial invitation is extended to all members of the 
Woman’s Auxiliary to The Medical Society of Virginia, 
their guests, and the wives of all physicians attending the 
convention of The Medical Society of Virginia to partici- 
pate in all social functions and attend the general meeting 
of the Auxiliary. 


Luncheon tickets will be available at the registration 
desk, and reservations will close at 10 a.m. on Tuesday. 


Registration Hours 
Sunday, October 14, 4:00 to 8:00 p.m. 
Monday, October 15, 10:00 a.m. to 4:00 p.m. 
Tuesday, October 16, 9:00 a.m. to 10:00 a.m. 
Please register promptly on arrival. 


Committee on Local Arrangements 
General Chairmen Mrs. Edwin J. Palmer 


Mrs. Homer Bartley 


Registration Mrs. John O. Boyd, Jr. 

Mrs. Samuel Miller 
Credentials Mrs. W. A. Porter 

Mrs. M. C. Newton 
Secretary and Treasurer Mrs. William H. Kaufman 
Hospitality Mrs. William F. Hatcher 

Mrs. J. E. George 
Printing Mrs. Philip C. Trout 

Mrs. Charles A. Young, Jr. 
Press and Publicity Mrs. E. B. Neal 

Mrs. T. J. Humphries 
Decoration Mrs. W. R. Whitman, Jr. 

Mrs. Algie C. Davis 
Coffee Mrs. George S. Bourne 

Mrs. Harry B. Stone, Jr. 
Luncheon Mrs. Edgar N. Weaver 

Mrs. Charles B. Bray, Jr. 
Golf Mrs. Rufus P., Ellett, Jr. 


Mrs. Charles D. Smith 
_._.Mrs. Houston L. Bell 
Miss Jean Gill 
Mrs. A. M. Groseclose 
Invitations Mrs. Richard S. Owens, Jr. 
Mrs. W. H. Saunders 


Transportation 
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Entertainment -___------~_- Mrs. C. T. Burton 
Mrs. G. G. Gooch, III 
Pages __._._Mrs. E. L. Bagby 


Mrs. D. D. Childs 


Timekeeper Mrs. C. C. Hatfield 


Monday, October 15 

10:00 to 11:00 a.m. A coffee hour will be held in the 
Pine Room for your pleasure and convenience during 
registration, through the courtesy of the Southwestern 
Virginia Medical Society 

ALL DAY Golf, Roanoke Country Club (Snack Bar 
Open) 

2:30 p.m. Pre-Convention Board Meeting, Pine Room, 
Presidents, Presidents-elect of County Auxiliaries. 
State officers, chairmen and members-at-large are 
expected to attend 

Mrs. Mervin W. Glover, President, presiding 


Tuesday, October 16 
9:15 a.m. General Annual Meeting, Pine Room. All 

women attending the convention are cordially invited. 

Mrs. Mervin W. Glover, President, presiding 

Invocation—Mrs. Hawes Campbell 

Pledge of Loyalty 

Address of Welcome—Mrs. Floyd C. Bedsaul, President 
of Woman's Auxiliary to Southwestern Medical So- 
ciety 

Response—Mrs. Raymond B. Hutchinson 

Convention Announcements—Mrs. Randolph Chitwood 

Roll Call—Mrs. J. R. Grinels, Recording Secretary 

Minutes of Thirty-third Annual Convention—Mrs. J. 
R. Grinels 


In Memoriam 


Mrs. James King 

Presentation of Honored Guests—Mrs. Robert Flanders 
of Manchester, N. H., President of Woman’s Auxili- 
ary to American Medical Association and Mrs. John 
J. O’Connell of St. Louis, Missouri, President of 
Woman's Auxiliary to the Southern Medical Associa- 
tion 

President's Report—Mrs. Mervin W. Glover 

Report of Officers 

Reports of Chairmen of Standing Committees 

Reports of Chairmen of Special Committees 

Reports of County Auxiliary Presidents (limited to two 
minutes ) 

Report of Annual Convention of the Woman's Auxiliary 
to A.M.A,. held in Chicago, June 10-14, 1956—Mrs. 
James Moss 

Report of Registration—Mrs. John O. Boyd, Jr. 

Unfinished Business 

New Business 

Recommendation from the Board 

Report of Revisions Committee—Mrs. John R. St. George 

Courtesy Resolutions—Mrs. Charles A. Easley 

Report of Nominating Committee—Mrs. Lee B. Mar- 
tin, Chairman 

Election of Officers 

Installation of Offcers—Mrs. Robert Flanders 
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Presentation of President’s Pin and Gavel—Mrs. Mer- 
vin W. Glover 

Past President's Pin—Mrs. Maynard Emlaw 

Adjournment 


Luncheon 
12:30 p.m. Roanoke Country Club 
Honoring invited guests of the Auxiliary, Presidents of 
the Woman's Auxiliaries to American Medical Asso- 
ciation and Southern Medical Association, immediate 
Past President and President of Woman's Auxiliary 
to The Medical Society of Virginia 
Mrs. Lee S. Liggan, President, presiding 
Fashion show—Samuel Spigel, Inc., of Roanoke 
3:30 p.m. Post Convention Board Meeting, Hotel Roanoke 
Parlors D, E and F 


Wednesday, October 17 
8:15 a.m. Past President's Breakfast—Virginia Room 
Mrs. Maynard Emlaw, Chairman 
All State ofhcers and chairmen, County Auxiliary Presi- 
dents and Presidents-elect and members-at-large are 
expected to attend. 


Wise County. 

The Auxiliary to the Wise County Medical Society 
met on April 13th. Mrs. M. W. Glover, president 
of the State Auxiliary, and Mrs. L. S. Liggan, presi- 
dent-elect, were guests at this meeting. Mrs. A. H. 
Reeder, president of the Wise County Cancer So- 
ciety, gave a talk, pointing out that the emphasis 
in cancer detection is education to make the general 
public cancer conscious. 

Officers were elected as follows: President-elect, 
Mrs. G. V. Martin; vice-president, Mrs. J. T. Phil- 
lips; treasurer, Mrs. E. G. Shull; recording secretary, 
Mrs. W. F. Schmidt; and corresponding secretary, 
Mrs. C. H. Henderson. Mrs. H. H. Howze is the 
new president. 

I. V. BENE (Mrs. Eugene) 
Publicity Chairman 


Richmond. 

At a luncheon meeting on June 5th at the home 
of the president, Mrs. Carl W. Meador, the following 
committee chairman were announced for the coming 
year: Historian, Mrs. W. L. Ball; Parliamentarian, 
Mrs. M. R. Emlaw; Bulletin, Mrs. 
Wheeldon; Editorial, Mrs. George K. Brooks, Jr.; 
Legislative, Mrs. James R. Grinels; Membership, 
Mrs. George H. Snead; Program, Mrs. William P. 
Morrisette; Public Relations, Mrs. William C. Barr; 
Revisions, Mrs. William Cox; Today’s Health, Mrs. 
F. Elliott Oglesby; Civil Defense, Mrs. Thomas 
Chalkley; Devotional, Mrs. Hawes Campbell; Doc- 
tor’s Day, Mrs. Gilmer Tyler; Drug Drive, Mrs. 
Raymond C. Hooker, Jr.; Flowers, Mrs. Albert M. 


Thomas F. 
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Edmonds; Luncheon, Mrs. Benjamin Sheppard and 
Mrs. William Moore; Mental Health, Mrs. Custis 
Coleman; Nurse Recruitment, Mrs. Frank B. Trues- 
dell; Personal Relations, Mrs. William Deyerle; 
Research and Romance, Mrs. Charles W. Byrd; Shel- 
tering Arms Advisory, Mrs. Bernard Packer; Tele- 
phone, Mrs. William Eagles; Volunteer, Mrs. Reuben 
F. Simms; Ways and Means, Mrs. William Moncure 
and Mrs. Heth Owen; Year Book, Mrs. Thomas 
Overton; and Representatives to the Richmond Coun- 
cil of Women’s Organizations, Mrs. William Dashiell 
and Mrs. Raymond Hooker, Sr. 

In addition to the president, Mrs. Meador, the 
following officers were elected on May 22nd: presi- 
dent-elect, Mrs. George K. Brooks, Jr.; vice-presi- 
dent, Mrs. William P. Morrisette; treasurer, Mrs. 
William F. Griggs, Jr.; corresponding secretary, Mrs. 
Wyndham B. Blanton, Jr.; assistant corresponding 
secretary, Mrs. George D. Ritchie; and recording 
secretary, Mrs. Richard Baylor. 


Petersburg. 

The Auxiliary to the Petersburg Medical Faculty 
met May 29th, with luncheon being served at the 
Crater Restaurant. Mrs. William Grossmann, Nurse 
Recruitment chairman, reported on a trip she and 
Mrs. Herbert Jones made to the University of Vir- 
ginia School of Nursing, accompanied by eleven high 
school students. 

The following new officers were installed: presi- 
dent, Mrs. Glenn Phipps; vice-president, Mrs. Mun- 
ford Yates; 
corresponding secretary, Mrs. William Sloan; treas- 
urer, Mrs. Mrs. 
Thomas Pope. 


recording secretary, Mrs. Milton Ende; 


Palmore Irving; and _ historian, 


Northampton-Accomac. 

This Auxiliary held its summer meeting on July 
10th at the cottage of Dr. and Mrs. W. C. Hender- 
son at Tankard’s Beach. Mrs. Holland Trower was 
hostess. There was an attendance of twenty mem- 
bers and four guests. 

The program was in charge of the Virginia State 
Police and was opened with the Motorist’s prayer. 
A sound film by the Ford Motor Company on “‘Free- 
dom of the American Road” was shown. A discus- 
sion of traffic problems, reckless driving and high- 
way improvements followed. Sergeant Migette, State 
Trooper Ross and former State Trooper Haywood 
assisted in the program. 

The following slate of officers for the coming 
year was presented: president-elect, Mrs. Milton 
Kellam; vice-president, Mrs. Edmund M. Hender- 
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son; secretary, Mrs. Raymond K. Brown; and presi- 

dent-elect for 1958, Mrs. S. K. Eskridge. 
CATHERINE R. TROWER (Mrs. Holland) 
Chairman, Press and Publicity 


Fairfax. 

The Auxiliary to the Fairfax County Society held 
its final meeting before the summer vacation at the 
Court House Country Club on May Ist. Over a 
hundred persons attended this bridge lunechon, the 
profits of which will be turned over to the Fairfax 
Hospital Fund. Door prizes for the benefit were 
donated by local merchants. 

A cocktail party, dinner and dance was held in the 
Cloud Room at the National Airport on June 21st. 

MARGARET BERNHAR' 


Alexandria. 

Officers were installed at the final spring meeting 
of this Auxiliary, held at the home of Mrs. Christo- 
pher Murphy. They are: president, Mrs. James B. 
Gilbert; vice president, Mrs. Glenn Thompson; re- 
cording secretary, Mrs. William Young, Jr.; cor- 
respending secretary, Mrs. Robert Anderson; treas- 


urer, Mrs. John C. Watson: and parilamentarian, 


Mrs. William Weaver. 


Mid-Tidewater. 


The Auxiliary to the Mid-Tidewater Medical 
Society held its organizational meeting and lunch- 
eon at Urbanna on July 24th. Mrs. M. W. Glover, 
State President, and Mrs. Lee S. Liggan, President- 
Elect, were guests. Mrs. Glover installed the officers 
for the coming term: president, Mrs. Raymond S. 
srown, Gloucester; president-elect, Mrs. A. L. Van 
Name, Urbanna; vice-president, Mrs. H. L. Shinn, 
Mathews; recording secretary, Mrs. Malcolm H. 
Harris, West Point; corresponding secretary, Mrs. 
G. Edward Mowry, Wicomico; and treasurer, Mrs. 
A. W. Lewis, Jr., Ayletts. Committee chairmen are: 
Nurse Recruitment, Mrs. Harry A. Tabb, Glou- 
cester; American Medical Education Foundation, 
Mrs. Harold W. Felton, Deltaville; Civil Defense 
and Bulletin, Mrs. T. E. Smith, Hayes; Today’s 
Health, Mrs. Thomas L. Grove, Saluda; and Mem- 
bership, Mrs. Edward Lewis, Bowling Green. 

The next meeting will be held at Tappahannock 
on October 23rd. 


Mrs. G. Epwarp Mowry 


Press ““Top-Grade”’. 


Dr. Elmer Hess, retiring president of the Ameri- 
can Medical Association, called the American press 
“alert, responsible and top-grade.” 

He said in the May 26th Journal of the A.M.A. 
that he found newspaper reporters courteous, ac- 
curate and fair during his years as A.M.A. president- 
elect and president. In nearly every case the stories 
they wrote were accurate, objective, and interesting. 

In his President’s Page message to A.M.A. mem- 


bers, Dr. Hess asked physicians to cooperate with 
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local newspapers and radio and television stations in 
providing necessary medical facts and opinions. He 
urged doctors not to ignore their requests or to be 
too busy to talk with them. 

“They are your friends, and if you are frank and 
honest with them, they in turn will be the same with 
you. Let us all remember that the press is the great- 
est education unit today.” 

He concluded with the hope that the American 
press may continue to be independent. 
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PROGRAM 


109tH MEETING 


THE MEDICAL SOCIETY OF VIRGINIA 


Hore, ROANOKE 


ROANOKE 


OcTOBER 14, 15, 16, AND 17, 1956 


Sunday, October 14 
1:00 P.M. 


COUNCIL 
Parlor D 


7:00 P.M. 
House of Delegates—Dinner Meeting 
Ballroom 


Monday Morning, October 15 
9:00 A.M. 

Section A—Ballroom 
James P. Kino, M.D., Radford, Presiding 

9:00 A.M.—Welcome and Preliminary Announce- 
ments—Presiding Officer 

9:05 A.M.—PosItIveE SEROLOGIC TESTS FOR SYPH- 
ILIS-—-TRUE OR FALSE PosttIveE REACTIONS—E. 
Randolph Trice, M.D., and Richard W. Fowlkes, 
M.D., Richmond 

In private practice up to 40% of patients with posi- 

tive serologic tests for syphilis may be non-syphilitic 
biologic false positive reactors. The serious implica- 
tions of the reaction as well as clinical and laboratory 


methods for its detection are given. 


Gordon R. 


Patterson, 


9:25 A.M.—D1apetic NEPHROPATHY 
Hennigar, M.D., and William M. 
M.D., Richmond 

A clinical pathological study of approximately forty 
cases of nodular glomerulosclerosis (Kimmelsti l-Wil- 
son lesion) analyzed from the clinical and pathological 
files of the Medical College of Virginia, extending over 
a period of twenty-five years, beginning January 1, 
1930 and ending January 1, 1955. The proposed 
pathogenesis and development of the diabetic lesions 
in the kidney are discussed. 


9:45 A.M.—TuHE ROLE OF THE SKIN IN THE EX- 
PRESSION OF PSYCHOLOGICAL CONFLICT—Merritt 
W. Foster, M.D., Richmond 

Presentation of theoretical material concerning the 
use of the skin in the expression of unconscious con- 
flict. These theoretical aspects are further elucidated 
with the use of clinical material. 


10:05 A.M.—Tue ArtiriciAL KipNey—E. Lovell 
Becker, M.D., and Allan M. Unger, M.D., Rich- 


mond 
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An “artificial kidney”, of hemodialyzer is presently 
being used in the Department of Medicine at the 
Medical College of Virginia Hospital. The present in- 
dications for its use, as well as the contraindications 
will be discussed. Further, representative cases show- 
ing changes in clinical state, electrocardiagrams, and 


blood chemistries will be shown. 


10:25 A.M. 
Recess to visit exhibits 


11:00 A.M.—PIGMENTED TUMORS OF THE Ey! 
W. M. Patterson, M.D., Richmond 
Ihe discussion will emphasize the diagnosis and 
prognosis of conjunctival and intraocular pigmented 
tumors based on the clinical course and pathologic pic- 
ture. The value of available diagnostic techniques 
will be summarized. Principles of surgical manage 


ment will be covered in the discussion. 


11:20 A.M. 
REPORTS AND REVIEW 
M.D., Richmond 


A brief discussion of benign gastric tumors is fol- 


BENIGN Gastric LEIOMYOMA: Cas! 
William H. Harris, Jr., 


lowed by a report of two cases in each of which a 
solitary symptomatic ulcerated l-iomyoma was removed 
from the stomach at operation. The clinical, patho- 
logic, and therapeutic aspects of these common but 


in requently diagnosed gastric lesions are reviewed. 
11:40 A.M. 
TAIN PROBLEMS IN MANAGEMENT AND SOMI 
Charles L. Crockett, Lie 
M.D., Roanoke, Byrd S. Leavell, M.D., Char- 
lottesville, and Donald Shotton, M.D., Lynchburg 


LEUKEMIA: A DiscussION oF CER- 


NEWER ASPECTS 


Phis discussion will include: Radiation as a patho 
genetic factor; Mechanism of action & cases illustrat 
ing use of 6 mercaptopurine, myleran, steroids, 
splenectomy, etc. The pre-leukemic state and leukemoid 


reactions will also be discussed. 


Secticn B—Parlors A and B 


John P. Lynch, M.D., Richmond, presiding 


9:00 A.M.—Welcome and Preliminary Announce- 


ments——Presiding Officer 

9:05 A.M.—GENERAL CONSIDERATIONS OF OFFIC! 
GyNECcOLOGY—Bernard H. Raymond, M.D., Nor- 
folk 
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A good gynecological diagnosis cannot be arrived 
at unless an adequate history and physical examina- 
tion is performed. Symptoms of pain and bleeding 
have no great value unless evaluated as to nature, 
location, mode of onset, duration, severity and rela- 
tion to all body functions. One often meets patients 
with symptoms of common illnesses, one or two preg- 


nancies, who have never disrobed for a physical ex- 


amination. 
9:25 A.M.—EXPERIENCES WITH PATELLECTOMY 
AND KNEE JOINT DEBRIDEMENT—Bradford S. 


sennett, M.D., Winchester 

This is a presentation of both gratifying results and 
of complications experienced in knee joint surgery. 
Slides of patients x-rays and photographs of the pa- 
tients are shown. Conservative treatment of the 
arthritic knee is discussed and all the arthritic patients 


were exposed to conservatism before surgery. 
A.M. 
PELVIC SURGERY: PREVENTION AND TREATMENT 

Ralph R. Landes, M.D., and Charles L. Ran- 
som, M.D., Danville 


Injury to the urinary tract is common during pelvic 


URINARY TRACT COMPLICATIONS OF 


surgery. It is usually avoidable. Its ravages are 
tragic. Prevention and treatment of these injuries 


will be discussed and demonstrated. 


10:05 A.M.—-Cur-Our Boarp FOR PARAPLEGICS— 
Treacy O’Hanlan, M.D., Waynesboro 
The use of a “cut-out board” in the position of 
function, that is, sitting, for a paraplegic, is definitely 
advocated in all cases of parapl gia. The “cut-out 
board” removes the pressure from the ischial tubero- 
sities and allows sitting to take place on the posterior 
aspects of the femur. When radical operation, be- 
cause of ulceration of the ischial tuberosity is advised, 
the approach is made directly through the ulcer and 
the bone is removed from the lesser sciatic notch to the 
symphysis pubis. 
10:25 A.M. 
Recess to visit exhibits 
11:00 A.M.—EvALuaATION AND MANAGEMENT OF 


OPERATIVE BLEEDING 
Kupfer, M.D., Richmond 


Newly opened fields of surgery demand a careful 


EXCESSIVI Henry G. 


evaluation of the patient as a_ potential bleeder. 
Excessive operative bleeding may be caused most 
commonly by deficiencies of factors partaking in 
thromboplastin formation. These may be evaluated 
by a number of newly introduced tests. Prothrombin 
and accelerator deficiencies are less common unless 
influenced by anticoagulant therapy. Fibrinogen de- 
ficiencies are found mainly in cardiac and obstetrical 
patients, 


11:20 A.M.—CrrreriA For A Goop GAsTRO-INTEs- 
TINAL ‘Tuse—John W. Devine, M.D., and John 
W. Devine, Jr., M.D., Lynchburg 
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The criteria for a good, long, gastro-intestinal tube 
is one that is small and easy on the nose, that can be 
placed in the region of the pylorus in less than a 
minute, with efficient rapid decompression of the in- 
After 
seven years of research, the tube that meets these re- 


testines with a minimum of electrolyte loss. 


quirements has been developed. 


11:40 A.M.—CrsAREAN DELIVERY IN PRIVATE 
Hosprrat—William Durwood Suggs, M.D., and 
Edwin B. Parkinson, M.D., Richmond 

This is a survey of 643 cases of cesarean section at 
Stuart Circle Hospital. The incidence of sections, and 
the maternal mortality and morbidity are reviewed. 
Various factors affecting maternal morbidity are 
noted. Our results are compared with other clinics. 


Monday Afternoon, October 15 
2:30 P.M. 


General Session—Ballroom 


Walter C. Elliott, M.D., Lebanon, Presiding 

2:30 P.M.—Guest Speaker—Francis J. Braceland, 
M.D., President, American Psychiatric Associa- 
tion, Hartford, Connecticut—THE Faminy Doc- 
TOR AND MODERN PSYCHIATRY 


Panel—FUuUNCTIONAL AND PsyCHOMATIC Dts- 

LURBANCES ENCOUNTERED IN GENERAL PRACTICE 

Thomas S. Edwards, M.D., Charlottesville, 
Moderator 

Francis J. Braceland, M.D., Hartford, 
Connecticut 

Harvey B. Haag, M.D., Richmond 

Edward P. Cawley, M.D., Charlottesville 

John T. T. Hundley, M.D., Lynchburg 


4:00 P.M.—Panel—SnHouLp BLUE SHIELD Pay 
LARGER FEES? 
Richard J. Ackart, M.D., Richmond, Moderator 


5:00 P.M.—-Annual Meeting of Virginia Medical 
Service Association 


Monday Evening, October 15 
8:30 P.M. 


Ballroom 

Call to Order—Allen Barker M.D., Roanoke, Chair- 
man, Committee on Arrangements 

Invocation 

Awarding of Certificates to Members of “Fifty Year 
Year Club” 

Memorial Observance—A. P. Jones, M.D., Roanoke, 
Chairman, Membership Committee 

Address by President—James P. King, M.D., Rad- 
ford 

Address by Henry Viscardi, Jr., President, Abilities, 
Incorporated, West Hempstead, New York 
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Tuesday Morning, October 16 
9:00 A.M. 


Section A—Ballroom 


Charles L. Savage, M.D., Waynesboro, Presiding 
9:00 A.M.—TEMpoRAL BONE SuURGERY—A 
VEY OF A Group or CasEes—G. S. Fitz-Hugh, 
M.D., Armando Chiong, M.D., and W. C. Mc- 
Lean, M.D., Charlottesville 
The findings of a survey of temporal bone surgery, 
performed at the University of Virginia Hospital over 
a ten-year period, are tabulated and recorded. The 


reasons for such a survey and some conclusions there- 
from are presented. 


:20 A.M.—Carptac SURGERY IN INFANCY AND 
EarLY CHILDHOOoD—Lewis H. Bosher, Jr., M.D., 
Richmond 


Congenital cardiac lesions which are ordinarily well 
tolerated for a number of years may cause serious 
cardiac failure in the first few years of life. The 
recognition and surgical treatment of these lesions will 
be presented. 


9:40 A.M.—MALIGNANT MELANOMA 
Williams, Jr., M.D., Richmond 


Current views regarding treatment of malignant 


-Carrington 


melanomas are discussed. Particular attention is paid 
to the criteria of recognition of these tumors. Results 
of treatment of personal cascs are reviewed, indi- 
cating the value of radical surgical procedures in 
handling melanomas. 


:00 A.M.-—CARCINOMA OF THE BrEeAst—Guy W. 
Horsley, M.D., and James T. Gianoulis, M.D., 
Richmond 


1 


The influence of certain hormones on cancer of the 
breast is discussed. The treatment by radical am- 
putation supplemented by x-ray and hormone therapy 


is described. 


10:20 A.M. 
Recess to visit exhibits 


11:00 A.M.—TuHeE DIAGNOSIS AND TREATMENT OF 
CERVICAL SPINE, SHOULDER, AND ARM PAIN 
John M. Meridith, M.D., Charles FE. Troland, 
M.D., and Joseph F. Kell, Jr., M.D., Richmond 

Surgical lesions causing cervical spine, shoulder, 
arm and hand pain (especially the unilateral syn- 
drome) are presented. Differential diagnosis is 

stressed, as are the diagnostic points of the individual 


syndromes. Lesions found at operation are described. 


11:20 A.M.—Aortic STENOSIS 
eson, Jr., M.D., Richmond 


The clinical features of aortic stenosis are pre- 


J. Morrison Hutch- 


sented. Aspects of the natural history of this disease, 
with particular reference to prognosis, are discussed. 
Illustrations of the radiological, electrocardiographic, 
and phonocardiographic findings in aortic stenosis are 
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given. Brachial artery pressures are presented with 
an evaluation of their merit. Certain data derived 
from exploratory surgery are cited. The problem of 
determining the degree of aortic stenosis and the 
selection of patients for aortic valve surgery is dis- 


cussed. 


— 


:-40 A.M.—THE VULNERABLE MippLe Lope—L. 
James Buis, M.D., and Dean B. Cole, M.D., 
Richmond 

Protracted cough and symptoms of recurring or pro- 
longed respiratory infection may be due to disease of 
the right middle lobe not disclosed by routine examina- 
tion. Bronchial obstruction, the usual cause, is dis- 
cussed along with diagnostic aids and variations in 
the findings. 


Section B—Parlors A and B 


George S. Hurt, M.D., Roanoke, Presiding 
OBSTETRICAL AND GYNECOLOGICAL SYMPOSIUM 
9:15 A.M. 


Eugene S. Groseclose, M.D., Lynchburg 


CHORIOCARCINOMA—REPORT OF TWo 

Cases 
9:30 A.M.—CANCER OF THE ENDOMETRIUM 
DIAGNOSIS AND TREATMENT—H. Hudnall Ware, 
Jr., M.D., Richmond 


9:50 A.M.—TuHeE EAarty DETECTION AND TREAT- 


MENT OF CANCER OF CERVIX—W. Norman 
Thornton, Jr., M.D., Charlottesville 
10:10 A.M. 
Recess to visit exhibits 
10:30 A.M.—Guest Speaker—Frank R. Lock, 


M.D., Professor of Obstetrics and Gynecology, 
Winston- 
Salem, North Carolina—TuHe Tuirp STAGE OF 
LABOR 

:00 ALM. 


MATERNAL DEATHS OCCURRING IN THI 


Bowman-Gray School of Medicine, 


COMPLICATIONS AND MANAGEMENT 


Panel—DIscussIoNs OF SELECTED 
STATI 
OF VIRGINIA DurRING 1955 

A. ‘Tyree Finch, M.D., Farmville, Moderator 
Mason C. Andrews, M.D., Norfolk 

Edwin R. Rucker, M.D., Richmond 

Walter S. L. McMann, M.D., Danville 


Garrett Dalton, M.D., Radford 


Tuesday Afternoon. October 16 
2:30 P.M. 


General Session—Ballroom 


John P. Lynch, M.D., Richmond, Presiding 


2:30 P.M.—Symposium—CHRoONIC PULMONARY 
DISEASES 

John Guerrant, M.D., Charlottesville, Moderator 
E. Menefee, Jr., M.D., Asso- 


ciate Professor of Medicine, Duke University, 


Guest Speaker E. 
Durham, North Carolina 
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Edward S. Ray, M.D., Richmond 
George Minor, M.D., Richmond 


4:00 P.M. 
House of Delegates—Pine Room 


6:00 P.M. 
Cocktail Party—Parlors A and B 


7:00 P.M. 
Banquet and Entertainment—Ballroom 


Installation of James D. Hagood, M.D., as President 


Wednesday Morning, October 17 
9:00 A.M. 


Visit Exhibits 
Section A—Ballroom 
Walter C. Elliott, M.D., Lebanon, Presiding 
9:30 A.M. 
INTESTINAL PARASITES AT A 1,000 Hosprrar 
-John G, dos Santos, Neto, M.D., Richmond 


After a brief discussion of methods used, positive 


Four YEARS OF EXAMINATIONS FOR 


findings for pathogenic and non-pathogenic parasites 
are presented with percentages, respective age and 
environment of patients. Presence or absence of 
Parasitic infection 
from our experience appears to be at a low level. 


symptoms is commented upon. 


9:50 A.M.—MENINGITIS IN CHILDREN—John D. 
French, M.D., Richmond 
One hundred and fifty cases of bacterial meningitis 
admitted to the Medical College of Virginia Hospital 
for the past three years were reviewed. The seasonal 
incidence, the management, and the complications of 


the cases are discussed. 


1( 


:10 A.M.—Direr anp Coronary ARTERY DiIs- 
FASE—Julian R. Beckwith, M.D., Nuzhet Atuk, 
M.D., and J. Edwin Wood, Jr., Charlottesville 

Some of the suggested causes of coronary atheros- 
clerosis will be reviewed; in particular, the relation 
of this condition to lipid metabolism will be presented. 
This will include the effect of diet on the serum 
cholesterol and the possibility of improvement in 


coronary disease by variation of diet. 
10:30 A.M. 
AND PRESS 
Benjamin W. Rawles, Jr., M.D., Richmond, 
Moderator 
Guest Speake r—Charles S. Rowe, Editor, 
Fredericksburg Free Lance-Star 


Panel—RELATIONSHIP OF PHYSICIAN 
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Guest Speaker 


Peyton B. Winfree, Jr., Execu- 
tive Editor, News & Daily Advance, Lynchburg 

Mason C. Andrews, M.D., Norfolk 

John T. T. Hundley, M.D., Lynchburg 


Section B—Parlors A and B 
Charles L. Savage, M.D., Waynesboro, Presiding 
9:30 A.M.—BRrUCELLERGEN SKIN REACTION ON A 
SCREENING PROCEDURE IN CHRONIC BRUCELLOSIS 
—Oscar Swineford, M.D., and James C. Curry, 
M.D., Charlottesville 
The brucellergen skin test is a simple, effective office 
screening procedure in suspected chronic brucellosis. 
Twenty-seven cases are reviewed. A tentative diag- 
nosis of chronic brucellosis should be made and the 
patient treated for it when the clinical picture is con- 
sistent and the brucellergen skin test is strongly posi- 
tive, regardless of the agglutination test or blood cul- 
ture. 


9:50 A.M.—RovuTINE OPERATIVE CHOLANGIO- 
GRAPHY—John L. Smoot, M.D., and C. V. 
mino, M.D., Fredericksburg 

The advantages and pitfalls of routine cholangio- 
graph are pointed out; the surgical and x-ray tech- 
niques of these procedures are outlined, and a few 


Cim- 


illustrative x-rays will be shown. 


10:10 A.M.—THE ENpDOCRINE CONTROL oF AD- 


VANCED BreAst CANCER—Vincent R. Hollander, 


M.D., Charlottesville 


Endocrine treatment is an important method for the 
control of recurrent or metastatic breast cancer. In 
the pre-menopausal woman with recurrent breast 
cancer, castration is the hormonal treatment of choice. 
In the postmenopausal woman, castration produces re- 
mission in less than ten per cent (10%). The treat- 
ment of choice is adrenalectomy or hyophysectomy. 
The results of ablative procedures will be compared 
with testosterone and estrogen therapy. 


IMPORTANT ANNOUNCEMENT 

Papers to be presented on the Scientific Pro- 
gram will be limited to fifteen minutes. Discus- 
sion, time permitting, will be restricted to five 
minutes. It is requested that no one discuss the 
same paper more than once. 

All papers are the property of The Medical 
Society of Virginia and following presentation 


should be handed the presiding officer. 
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Exhibit Hall, Basement 


Surgical Treatments of Lower Extremity Defects— 
C. C. Coleman, Jr., M.D. Charlottesville. 


Reconstructive Surgery of the Head and Neck—C. C. 
Coleman, Jr., M.D., Charlottesville. 


Dysphagia Due to Hypertrophy of the Inferior Esopha- 
geal Sphincter—James C. Respess, M. D., John T. Kroll, 
M.D., and Cary N. Moon, Jr., M.D., Charlottesville. 


Diagnostic Bronchoscopy and Surgery—Marcellus A. 
Johnson, III, M.D., James G. Snead, M.D., and Charles 
D. Smith, M.D., Roanoke. 


Dairy Councils of Richmond, Roanoke and Staunton— 
Mrs. Sally Anne Ellison, Richmond, Mrs, Lena Bowman, 
Staunton, and Mrs. Frances Hutcherson, Roanoke. 


Arteriography—Harold Goodman, M.D., and Lewis H. 
Bosher, Jr., M.D., Richmond. 


The Clinical Use of Electropharesis—Oscar A, Thorup, 


Jr., M.D., and Cornelia Hoch-Ligeti, M.D., Charlottes- 
ville. 


Hypophysectomy in the Treatment of Advanced Breast 
Cancer—Vincent Hollander, M.D., Ph.D., Gayle Crutch- 
field, M.D., and Juan Martinez-G., M.D., Charlottesville. 


Diseases of the Facial Nerve—Francis H. McGovern, 
M.D., Danville and G. Slaughter Fitz-Hugh, M.D., Char- 
lottesville. 


Program of the Southwest Virginia Crippled Children’s 
Society—Philip C. Trout, M.D., Louis P. Ripley, M.D., 
and Charles B. Bray, Jr., M.D., Roanoke. 


Collagen Diseases—George Cooper, Jr., M.D., William 
H. Melton, M.D., and Edward P. Cawley, M.D., Char- 
lottesville. 


Seizure States and Pregnancy—Cary G. Suter, M.D., 
and Walter O. Klingman, M.D., Charlottesville. 


Virginia Medical Service Association—Thomas L. Mar- 
tin and Dean Grogan, Richmond. 
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EXHIBITS 


Rehabilitation of Poliomyelitis Patients with Respira- 
tory Involvement—Hart E. Van Riper, M.D., New York. 


Planned Parenthood Clinic Locations in Virginia—John 
M. Nokes, M.D., Charlottesville. 


Comparison of Gastro-intestinal Tubes Used for In- 
testinal Obstruction—J. W. Devine, M.D., and J. W. 
Devine, Jr.. M.D., Lynchburg. 


Plastic and Reconstructive Surgery—Henry T. Brobst, 
M.D., Roanoke. 


Skeletal Lesion of Diagnostic Interest in Children—J. 
Hamilton Allan, M.D., Charlottesville. 


Hand Injuries—Richard H. Fisher, M.D., Roanoke. 


Heart Sounds on Tape—W. Ross Southward, Jr., M.D., 
Richmond. 


Vaginal Cytology—W. Ross Southward, Jr., M.D., 
Richmond. 


Unusual Orthopedic Problems in Regard to Diagnosis 
and Treatment—Allen M. Ferry, M.D., and Frederick 
W. Rook, M.D., Arlington. 


Rheumatoid Disease—Elam C. Toone, Jr., M.D., Gor- 
don Hennigar, M.D., and John H. Vaughan, M.D., Rich- 
mond. 


Bronchospirometry—Charles F. Wingo, M.D., Rich- 
mond and J. L. Farley, Jr.. M.D., Richmond. 


Repair of Interatrial Septal Defects—Lewis H. Bosher, 
Jr., M.D., and James W. Brooks, M.D., Richmond. 


Recent Advancement in Ureteral Surgery—Austin I. 
Dodson, Jr., M.D., and J. Edward Hill, M.D., Richmond. 


Diagnosis of Intracranial Lesions by Angiography— 
James G. Snead, M.D., William P. Trice, M.D., and 
Edgar N. Weaver, M.D., Roanoke. 


Information Center: Arthritis @ Rheumatism Founda- 
tion—John H. Vaughan, M.D., Richmond. 


Exfoliative Cytology—W. D. Dolan, M.D., Arlington. 
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exhibits will be 


Room and Foyer. 


Technical 


October issue of the Monthly. 
of exhibits with their space number: 


1. SCHERING CORPORATION 
Bloomfield, New Jersey 
28. 
2. ABBOTT LABORATORIES 
North Chicago, Illinois 
29. 
3. LeDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
New York, New York 30. 
4. Ext Litty Anp CoMPANY 
Indianapolis, Indiana 31. 
5. G. D. SEARLE & COMPANY 
Chicago, Illinois 32. 
6. CIBA PHARMACEUTICAL PRopUCTs, INCORPORATED 
Summit, New Jersey 33. 
7. MEAD JOHNSON & COMPANY 
Evansville, Indiana 34. 
8. Ross LABORATORIES 
Columbus, Ohio 35 
9. Davies, Rose & ComMPANy, LIMITED 
Boston, Masachusetts 36. 
10. U. S. VirTaMiIn CoRPORATION 
New York, New York 
37. 
11. A. S. ALoE ComMPANY 
Washington, D. C. 
38. 
12. THE BAKER LABORATORIES, INCORPORATED 
Cleveland, Ohio 
39. 
13. W. B. SAUNDERS COMPANY 
Philadelphia, Pennsylvania 
14. THE BorpEN COMPANY +0. 
New York, New York 
15. J. B. Roerig AND CoMPANY 41. 
Chicago, Illinois 
16. Wm. P. Poyruress & COMPANY, INCORPORATED 
Richmond, Virginia 42 
17. DoHO CHEMICAL CORPORATION 
New York, New York 43. 
18. BILHUBER-KNOLL CORPORATION 
Orange, New Jersey 
44. 
19. MERIDIAN ELECTRONICS, INCORPORATED 
Richmond, Virginia 
: 45. 
20-21. THE Coca-CoLA COMPANY 
Atlanta, Georgia 
22. Powers & ANDERSON, INCORPORATED 46. 
Richmond, Virginia 
23. A. H. Ropins CoMPANyY, INCORPORATED 47. 
Richmond, Virginia 
24. R. J. Reynotps Tosacco CoMPANY 48. 


Winston-Salem, North Carolina 
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TECHNICAL EXHIBITS 


in the Shenandoah 25. 
Descriptions will be given in the 
Following is a list 26. 


THe STUART COMPANY 
Chicago, Illinois 


WALKER LABORATORIES, INCORPORATED 
Mount Vernon, New York 


THE Wo. S. MERRELL CoMPANY 
Cincinnati, Ohio 


McLAIN SURGICAL SUPPLY OF VIRGINIA, INCORPORATED 


Charlottesville, Virginia 


ZIMMER MANUFACTURING COMPANY 
Warsaw, Indiana 


SMITH, KLINE & FRENCH LABORATORIES 
Philadelphia, Pennsylvania 


VANPELT AND BROWN, INCORPORATED 
Richmond, Virginia 

E. R. Squipsp & Sons 

New York, New York 

WINTHROP LABORATORIES 
New York, New York 
AYERST LABORATORIES 
New York, New York 


SANDOZ PHARMACEUTICALS 
Hanover, New Jersey 


ORTHO PHARMACEUTICAL CORPORATION 
Raritan, New Jersey 


RICHMOND SURGICAL SUPPLY COMPANY 
Richmond, Virginia 


TABLEROCK LABORATORIES , INCORPORATED 
Greenville, South Carolina 


PHYSICIANS PRopUCTs COMPANY, INCORPORATED 
Petersburg, Virginia 


NATIONAL DruG COMPANY 


Philadelphia, Pennsylvania 


BuRROUGHS WELLCOME & Company (U.S.A.) 
INCORPORATED 
Tuckahoe, New York 


Pet CoMPANY 
St. Louis, Missouri 


CHARLES C. HASKELL & COMPANY, INCORPORATED 
Richmond, Virginia 


AMES COMPANY, INCORPORATED 
Elkhart, Indiana 


Tue J. D. PHARMACAL COMPANY, INCORPORATED 
Richmond, Virginia 


JuLius SCHMID, INCORPORATED 
New York, New York 
C,. B. FLEET COMPANY, INCORPORATED 


Lynchburg, Virginia 


PeopLes DruG STORE, INCORPORATED 
Washington, D. C. 
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The Emily Gardner Memorial 


HE DEDICATION of the Emily Gardner Well Baby Clinic in the West End 

Public Health Center of Richmond is a heartening example that the public appre- 
ciates and sometimes takes steps to memoralize physicians whose lives exemplify that 
which is best in medicine. With appropriate ceremonies, a suitably inscribed plaque 
was presented on May 16 and it was announced that a considerable sum had been 
raised by friends of Dr. Gardner to further preventive medical care among the 
childen of this section of Richmond. 

Dr. Gardner was born in Franklin on June 30, 1899. She died of carcinoma of the 
lung on January 23, 1956. It is eminently fitting that Dr. Gardner’s memorial should 
take the form of a Well Baby Clinic. For twenty-five years she devoted her energy 
and talents to keeping well the children of Richmond. As a pediatrician of excellent 
training, she brought to the care of the sick child an orderly mind, a discerning eye, 
a sympathy and an understanding that insured the cooperation of the youthful patient 
and allayed the fears of the anxious parents. 

It is also appropriate that this memorial should be part of a public health activity. 
While Dr. Gardner was identified with both the State and City Departments of Health 
and left her imprint on these agencies by her constant efforts in their behalf, unques- 
tionably her own career was likewise influenced by her long association with these 
organizations. Following her graduation in 1922 from the Woman’s Medical College 
of Pennsylvania, she took a two year internship in Pittsburgh. She then returned to 
Richmond and became Assistant Director of the Bureau of Child Health of the State 
Health Department. Certainly these four years spent under the outstanding leadership 
of Dr. Ennion G. Williams were vastly important ones during that formative period 
of her professional life. She was one of two members of the Department who traveled 
about the State giving toxin-antitoxin for the prevention of diphtheria. This agent 
was then viewed with suspicion by many physicians. The success of this preventive 
was so immediate and apparent that a skeptical profession was won over. It is 
not too much to speculate that this happy outcome intensified Dr. Gardner’s interest 
in pediatrics, as well as public health. Be that as it may, in 1928 she began two 
and one-half years of pediatric training in New York and Brooklyn. She then received 
a Mary Putnam Jacobi Fund Fellowship for study abroad in pediatrics. 

Returning to Richmond again in 1932, Dr. Gardner combined the private practice 
of pediatrics with civic interest so numerous and diverse that only her service on the 
Board of Health can be dealt with in this limited space. During the last ten years 
of her life she served as a member of the Richmond Board of Health. Membership 
on the board carries with it duties which, while not arduous, frequently are detailed, 
sometimes are repetitious and usually are routine and unexciting. Dr. Gardner was 
absent only once during this period. Two weeks prior to her death she missed 
her first meeting but a telephone hook-up permitted her to listen to the deliberations 
of the board and in turn to pass on suggestions to the members. 

At every Board of Health meeting she gave each topic its full measure of attention 
and always brought to the subject the knowledge acquired from her earlier public 
health background, as well as the benefit of her many contacts with related health 
organizations. Upon the death of Dr. M. Pierce Rucker in the fall of 1953, Dr. 
Gardner’s selection as Chairman of the Board of Health was the logical choice and 
she served in this capacity until her death two years later. 
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These last two years unquestionably were the most fruitful of her life despite the 
fatal malady which manifested itself during the latter half of this period. Her 
only request to her physician was that she be kept fully informed regarding her con- 
dition and this was done. She did not dramatize her illness. In fact, she rarely 
alluded to it and then only when it was necessary in connection with her work. She 
died as she had lived, a Christian unafraid. 

And so, in naming this health center for Dr. Gardner, we trust that the spirit of 
service which characterized her life will be transmitted in large measure to this insti- 
tution and so will continue to make Richmond a safer place in which to live for 
countless children yet unborn. 


H.J.W. 


Some Factors Concerning the Cause of 
Coronary Heart Disease 


ORONARY ARTERY disease has increased in the past twenty years, particularly 

in the middle-age male group, as indicated by vital statistics as well as life 
insurance experience. Does this indicate that this generation has changed? Are our 
arteries less hardy than those of our forebears? Or is this a disease process which may 
be prevented or perhaps even reversed once it has occurred? We might assume a 
defeatist attitude and consider that we Americans are doomed by heredity to develop 
early coronary atherosclerosis. This does not appear to be the case. Recent studies 
show that other races, who at home have little coronary disease, when they live among 
us and assume our way of life, are more susceptible to this disorder. Negroes, 
Italo-Americans, and the Japanese in Hawaii have a much greater incidence of coronary 
disease than other members of their races in their homelands .The male is much 
more susceptible to coronary disease than the female unless she has some of the pre- 
disposing conditions such as diabetes, hypercholesterolemia or hypertension, 

Let us examine some of the suggested etiological factors and discuss them briefly. 

Heredity seems to play a part. The incidence of coronary disease in the families 
of patients with this condition is about twice that in normal individuals, but the 
mechanism is unknown, and it is possibly related to a similar mode of life as well 
as to some inherited predisposition to the disease. Perhaps this inherited defect is 
controllable or correctable. 

Obesity is said to predispose to coronary disease. In fact, 91% of young soldiers 
who died from myocardial infarction were found to be overweight. Life insurance 
statistics indicate that the mortality from heart disease in men who are 20% over- 
weight is 50% higher than it is in the general population. However, the incidence 
of obesity among patients with coronary disease is very little greater than in normal 
comparable individuals. Most striking is the low incidence of coronary disease in the 
Bantu native in Africa who are frequently overweight. The same is true of Italians, 
but the contrast is less remarkable. 

Lack of physical activity may be a factor in the development of the effects of 
coronary artery disease. It seems reasonable to assume that the individual who exer- 
cises may stimulate larger coronary anastomoses so that the closure of a vessel may 
not produce clinical signs or symptoms, but it is more difficult to understand how 
coronary atherosclerosis can be prevented by exercise. A recent study in Chicago 
failed to demonstrate any advantage to the manual worker, and sedentary individuals 
in Japan show no more atherosclerosis than do manual workers. 

There are several studies suggesting that coronary artery disease is more frequent 
among business executives and professional men than in the general population. How- 
ever, careful analysis of these figures does not support this concept. 
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Sex difference: It has been shown that men under 40 have a twenty-fold greater 
occurrence of myocardial infarction than women at the same age. Approximately sixty 
per cent of men at the age of 50 have marked coronary atherosclerosis as compared 
with fifteen per cent of women at this age. The incidence increases rapidly, however, 
after menopause so that at the age of 60 the incidence of coronary atherosclerosis in 
men and women approaches the same figure. It has further been shown that there is 
a higher incidence of coronary disease in women who have been oophorectomized than 
in women with intact ovaries. 

It is known that in China, Okinawa, Japan, and among Bantu Negroes in Africa, 
the incidence of coronary artery disease is very low as compared with that in this 
country, in England and in the Scandinavian countries. Usually no more than 20% 
of the total caloric intake of these people with little coronary disease is derived from 
fat, while in England 35‘ and in this country about 40% of our caloric intake 
comes from fat. A recent survey in the army indicates that about 45% of the caloric 
intake is fatty in origin. In certain Italian areas where the fat consumption is inter- 
mediate between these extremes, the incidence of coronary disease is, likewise inter- 
mediate. Further evidence that the dietary intake of fat and coronary atherosclerosis 
may be related lies in the observation that in Norway and Finland, when the fat 
intake was reduced markedly during the war, the incidence of coronary disease fell 
concurrently to a low level and after the war, when the fat consumption increased 
again, the previous high levels of coronary disease returned. Similarly, it has been 
observed that Jewish people who lived for many years in Yemen and were accustomed 
to a low fat diet had a low incidence of coronary disease, but when they moved from 
Yemen to Israel and ate a high fat diet, the incidence of coronary disease increased. 

One might ask the question: How does fat intake affect the coronary arteries? Since 
cholesterol is deposited in the intima of the diseased coronary arteries, it appears that 
the metabolism of this substance is in some way related to the condition. Cholesterol 
can by synthesized by all animal tissues. About two grams of cholesterol are synthe- 
sized by the body daily as compared to a dietary intake of about 0.5 grams; therefore, 
it is probable that the cholesterol content of the diet is not vital. Hypothetically, some 
interference with cholesterol metabolism, during its formation, transport in the blood, 
deposition in the vessels, or secretion from the body may be more important. There 
is a relationship between the degree of atherosclerosis and the level of the serum 
cholesterol. The average level of serum cholesterol is higher in individuals with 
coronary disease than it is in normal individuals, and the average serum cholesterol 
of populations in which the incidence of coronary disease is elevated is higher than 
in those who have a low incidence of this disorder. 

The serum cholesterol concentration can be lowered by reducing the fat content of 
the diet. If an individual is placed on an extremely low fat diet, within about 48 
hours, the serum cholesterol begins to fall until it is 30° below the original level 
in three to four weeks. By reduction of the diet so that 15 to 20% of the total caloric 
intake is derived from fat, appreciable reductions of the serum cholesterol can also 
be expected, but not to the levels found in a population which maintains this sort of 
diet all their lives and in whom the incidence of coronary disease is very low. There 
is some recent work to indicate that the type of dietary fat is more important than 
the total fat content. When fats which contain large amounts of unsaturated fatty 
acids are ingested the serum cholesterol falls, and when the same type of fats are 
saturated and fed, the serum cholesterol rises again. This may have far-reaching 
implications as a therapeutic measure. 

The blood lipids have been studied by several methods. They have been separated 
by means of an ultracentrifuge, the distribution of cholesterol between Alpha and 
Beta lipoproteins has been examined, and the total cholesterol phospholipid ratio 
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emphasized. The Gofman 12-100 fraction as separated by the ultracentrifuge, the 
cholesterol combined with the Beta lipoproteins, the cholesterol phospholipid ratio, 
as well as the total cholesterol in the majority of patients with atherosclerosis have 
all been found to be increased. There is some evidence that these abnormalities can 
be partially reversed by feeding estrogen to some patients, though the effect of these 
changes on the coronary artery disease must await long-term evaluation and are not 
clinically useful at the present time. The ingestion of Sitosterol has been reported 
to be followed by reduction of total serum cholesterol and Beta lipoprotein lipid. The 
cause of this reduction is not known but may be due to interference with absorption 
of endogenous cholesterol excreted into the gut as well as exogenous cholesterol taken 
in the diet. The therapeutic role of this or similar substances has not been established 
but may have practical value in the future. 

Experimental production of atherosclerosis: Experimental atherosclerosis has been 
produced in animals for many years, first in rabbits by feeding them large amounts 
of cholesterol and, later, in many other animals, including monkeys, dogs, hampsters, 
guinea pigs, and rats. This has been done by varying the fat and cholesterol intake 
and, at the same time, interfering with metabolism by various methods. Much work 
has been done on the experimental production of atherosclerosis in chicks. It has 
been shown that atherosclerosis can be produced in these animals by feeding proper 
mixtures of cholesterol and lipids. Simultaneously, moderate hypercholesterolemia 
and abnormal cholesterol phospholipid ratios occur. These blood lipid abnormalities 
can be reversed by proper manipulation of the diet or by the administration of 
estrogens. Atherosclerotic lesions can likewise be prevented by the simultaneous admin- 
istration of estrogens, and it has been further shown that the lesions of the coronary 
arteries which have been experimentally produced in these animals can be reversed 
by estrogen administration. Atherosclerosis in the chick is, therefore, reversible! 

What does all of this mean? Atherosclerosis no doubt has many etiologies and 
associations, and there are probably many conditions which further its occurrence. 
Heredity, hormonal imbalance, etc., may be trigger mechanisms, but after the trigger 
has been pulled, a series of reactions probably come into play which result in develop- 
ment of atherosclerosis. ‘These reactions are tied up in lipoprotein metabolism and 
may well be reversible. It is encouraging to know that the condition is a disease that 
is probably preventable and reversible. This leaves us with a tremendous challenge 
but one with some hope of solution. 

Since, at the present time, we do not have the final solution, we must draw certain 
practical conclusions from the evidence presented above and apply these to our 
problems in dealing with patients who have coronary atherosclerosis. 

Because there is evidence that obese individuals are statistically more liable to de- 
velop coronary disease, it seems wise to reduce the caloric intake of such patients with 
coronary atherosclerosis so as to effect weight reduction to just below their predicted 
normal weight according to standard tables. A reduction in the serum cholesterol can 
be effected by the ingestion of a low fat diet; therefore, one may not only effect weight 
reduction but probably affect other factors which seem to be important in the develop- 
ment of atherosclerosis . The use of fats containing unsaturated fatty acids such as 
cottonseed and corn oils may further cause reduction in serum cholesterol. Such a 
diet, low in neutral fats and low in calories but containing unsaturated fats, has 
been employed in many of our patients. This diet is palatable and requires sur- 
prisingly little change in the dietary habits. 

The long term results must await evaluation in the future, but at the present 
time, this seems to be the most practical approach to the problem. 


R. Beckwith, M.D. 
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Society Proceedings .... 


Alleghany-Bath County Medical Society. 

At the meeting of this Society on July 25th, Dr. 
G. G. Myers, Hot Springs, was elected to the presi- 
dency, succeeding Dr. R. L. 
Forge. 


Claterbaugh, Clifton 
Dr. N. B. Jeter, Covington, was named vice 
president and Dr. R. Preston Hawkins, Clifton 
Forge, re-elected secretary-treasurer. 

A presentation on Carcinoma of the Cervix was 
given by Drs. John Allen and Ignatio Gubzan of 
the C. & O Hospital, Clifton Forge. 


Virginia Board of Medical Examiners. 

The annual meeting of the Board was held in 
Richmond, June 14-16. Officers are: Dr. Waverly 
R. Payne, Newport News, president; Dr. W. Holmes 
Chapman, Jr., Suffolk, vice-president, and Dr. K. 
D. Graves, Roanoke, secretary-treasurer. 

The following applicants were licensed by exam- 
ination: 


Dr. Harry Shore Abram, Roanoke 

Dr. Giovanni Pietro Ascher, New York, N. Y. 
Dr. Charles Chandler Ashby, Springfield, Ohio 
Dr. Panayiota A. Athanasiadou, Washington, D. C. 
Dr. Gerold Wesley Atkinson, Norfolk 

Dr. Leigh Oliver Atkinson, Roanoke 

Dr. Donald Keith Auvil, Baltimore, Md. 

Dr. Thomas Herbert Bain, Crozet 

Dr. Marc Balin, Brooklyn, N. Y. 

Dr. Peter Bartsch, Collinsville, Ill. 

Dr. William Bauer, Richmond 

Dr. Elmore James Becker, San Francisco, Calif. 
Dr. William Paul Bennett, Baltimore, Md. 

Dr. Peter Bercaw, Wilmington 

Dr. Charles Richard Blake, St. Marys, W. Va. 
Dr. Gilbert Palmer Blankinship, Norfolk 

Dr. Dane Ruffner Boggs, Charlottesville 

Dr. Irving David Bornstein, Bedford 

Dr. John Victor Bowyer, Roanoke 

Dr. Andrew Gessner Briggs, III, University 
Dr. William Brushwood Brown, Gloucester 

Dr. Francisco A. Buenaventura, Garfield Heights, Ohio 
Dr. Francis Gregory Burns, Jr., Miami, Fla. 
Dr. George Nick Cavros, Norfolk 

Dr. Sophia H-Ying Chang, New York, N. Y. 
Dr. Jen Ti Chen, Philadelphia, Pa. 

Dr. Tsung O. Cheng, Cambridge, Mass. 

Dr. Joel Arnold Clark, Jr., Hampton 

Dr. Fred Newton Cole, Jr., Pulaski 

Dr. James Edward Comer, Jr., Roanoke 

Dr. Roderick Anthony Comunale, Rahway, N. J. 
Dr. Tony Constant, Richmond 

Dr. Victor Eugene Cornett, Wytheville 

Dr. Richard Savington Crampton, New York, N. Y. 
Dr. Anthony Abraham Deep, Jr., Richmond 

Dr. Bennett Marsh Derby, Charlottesville 
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William Andrew Dickinson, Jr., Cape Charles 
Mario Alberto Dolan, Jersey City, N. J. 
Charles Laing Dorsey, Durham, N. C. 
Emir Vero Duany, New York, N. Y. 

Keith Castleton Edmonds, Richmond 

. William Nelson Evans, Staunton 

Andrew Maurice Fekete, Norfolk 

Hugh Erskine Frazer, Jr., Courtland 

. Thomas Montague Fulcher, Amherst 
James Anderson Gardner, Catawba Sanatorium 
Victor Woodward Gieschen, Wauwatosa, Wis. 
. Frederick David Gillespie, North Tazewell 
Lester Langdon Gillespie, Danville 

Roy Stuart Gillinson, Richmond 

. Arthur Joseph Glazebrook, Manteno, III. 
Clarence Kinsey Glover, Jr., Falls Church 
Sidney John Glueck, Springfield, Ohio 

Carl Melvin Goldsmith, Amesbury, Mass. 
Anne Smith Goldston, Norfolk 

. Ervin Alexander Gombos, New York, N. Y. 
. John Russell Good, Richmond 

Thomas Lee Gorman, Lynchburg 

Wallace Morrison Graves, Jr., Dunellen, N. J. 
Elkanah Burns Gray, Richmond 

John Seybert Hansel, Jr., Monterey 

Lloyd Tayloe Griffith, Mt. Holly 

William Paul Grigsby, Dublin 

Jack Merritt Gwaltney, Jr., Roanoke 
Helmut O. Haar, Buffalo, N. Y. 

Echols Alcott Hansbarger, Jr., Richmond 
Guy Morley Harbert, Jr., Galax 

Ronald Blythe Harris, Roanoke 

Lucius Ashton Harrison, Jr., Richmond 
Luisa Elena Hawkins, Charlottesville 

. Maria Rosa Helma, Salt Lake City, Utah 
Donald Thomas Hensley, Midlothian 
Ralph William Hess, Conaway 

Fitzgerald Hiestand, Jr., Charlottesville 
Donald Sherman Howell, Suffolk 

Richard Page Hudson, Jr., Richmond 
Russell Lee Hughes, Roanoke 

David Scott Humphries, Richmond 

Robert Hutchings Jennings, Charlottesville 
Frank Mitchell Johnson, Little Rock, Ark. 
William Carl Kappes, Jr., Richmond 
Mikio Kato, New Britain, Conn. 

Daniel Lee Kendrick, Richmond 

Marvin Allan Krane, Philadelphia, Pa. 
John Jay Krueger, Jacksonville, Fla. 
Cooper Dave Kunkel, III, Norton 

Otto Julius Adolf Kurz, Washington, D. C. 
Bennett Watterson LaPrade, Lynchburg 

. Leavie Edgar Lee, Jr., Fort Pierce, Fla. 
Arne S. Levinson, Philadelphia, Pa. 
Martin Philip Levinson, Virginia Beach 
Tsi Gziou Li, Richmond Hill, N. Y. 
Winifred Wei Liu, Boston, Mass. 

. Alfred Siebert Llorens, Atlanta, Ga. 


Dr. John Y. Ma, Greystone Park, N. J. 
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Frank Shipps MacDonell, Charlottesville 
William Ashby Manson, Jr., Norfolk 
Emilio Hano Marquez, Brooklyn, N. Y. 
James Irvin Masloff, Danville 

William McKinnon Massie, University 
William Rutherford Mauck, Richmond 
Boyd Hickman May, Jr., Elkins, W. Va. 
William Otey McCabe, Jr., Roanoke 
Frank Cyrus McCue, Maxwelton, W. Va. 
Neil Mathieson McFaydyen, Petersburg 
Peter Joachim Mette, Roanoke 

Robert Lyle Miles, Wheeling, W. Va. 
Joseph Robert Milligan, Arlington 
Zbyszko Kazimierz Mitis, Galveston, Tex. 


. Alfon Bernard Mosca, Charlottesville 


Albert William Moser, Richmond 
Fitzhugh X. Mullins, Jr., Richmond 
Robert Anton Nebesar, Bristol, Tenn. 
Stanley Stuart NeeDell, Miami, Fla. 

John Marshall Nichols, Richmond 

Eugene Davis Nolley, Richmond 

Robert Keith Osborne, Richmond 

Robert Stephen Perry, Arlington 

Charles Hanson Peterson, Jr., Hollins 
Frederick Gunner Pierce, Jr., Richmond 
James Woodford Profhtt, Richmond 

Pin Hsiu Pu, Youngstown, Ohio 

Giuseppe Purrazzella, Springfield Gardens, N. J. 
Sterling Neblett Ransone, Richmond 
Robert Cook Raynor, Charlottesville 

Louis John Read, Danville 

Gary Lemasters Ripley, Huntington, W. Va. 
Robert John Robertson, Jr., Norfolk 
Gerald William Roller, Timberville 
Thomas Nelson Rucker, Atlanta, Ga. 
Willcox Rufhn, Jr., Cleveland, Ohio 

James Caldwell Sams, Huntington, W. Va. 
Frederick Henry Savage, Richmond 
Rosemary Foulger Schellenberg, Richmond 
Franz Schubert, Charlottesville 

Rudolf Franz Schuster, Washington, D. C. 


. James Richard Sease, Richmond 


William Langley Sibley, II], Seattle, Wash. 


. Kenneth Brown Sizer, Glasgow 


Dave Jessop Skewes, Pocahontas 

John Randolph Smith, Fieldale 

Robert Sullins Smith, Springfield, Ohio 
Samuel Soichet, Bradley Beach, N. J. 
Henry Hezekiah Sprague, Philadelhpia, Pa. 
Sidmund Charles Stein, Suffolk 

Tadeusz S. Strzembosz, Buffalo, N. Y. 
Edwin Allen Sumpter, Rochester, N. Y. 
Thomas Austin Sydnor, Jr., Charlottesville 
Paulus Clayton Taylor, Emporia 

James Edmond Temple, Richmond 
William Jennings Thomas, Durham, N. C. 
Walter Thompson, Louisville, Ky. 

George Charles Thrasher, Jr., Roanoke 
William Allen Thurman, Jr., Vinton 
Antonio Pietro Tirone, Miami, Fla. 

Hasi Lin Tung, Manchester, N. H. 

Jorge Villavicensio, Alexandria 

Raymond Dewey Wallace, Jr., Norfolk 


Dr. Julian Marion Warren, Durham, N. C 


Dr. Reinold Emil Weiss, Charlottesville 

Dr. Rheudolph James Wells, Danville 

Dr. Herbert Wiesinger, Richmond 

Dr. Edwin Lincoln Wildner, Jr., Warwick 

Dr. Edward James Wiley, Jr., Richmond 

Dr. Elisha William Winfrey, III, Charlottesville 
Dr. Nancy Jane Wing, Waterville, Me. 

Dr. Bernard Francis Wittkamp, jr., Richmond 
Dr. Harriett Evelyn Wood, Norfolk 
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Dorothy Urban Wright, Richmond 

. Robert Hsun-Piao Yuan, Quincy, Mass. 
Lawrence Coleman Zacharias, Richmond 
. Walter Moffett Zirkle, Jr., Baltimore, Md. 


The following were licensed to practice medicine 
by endorsement of credentials: 
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. Thomas Milton Arrasmith, Jr., Norfolk 

. Robert Eugene Bitner, Falls Church 

. Thomas P. Caine, Jr., Warwick 

. Anne Shirley Carter, Richmond 

. William Henry Christian, Jr., Roanoke 

. Charles Henry Crudden, Harlan, Ky. 
Leonard Loeb Deitz, Hyattsville, Md. 
Richard N. deNiord, Jr., Charlottesville 
Carlos Anibal Dominguez, Washington, D. C. 
Henry Clay Evans, Jr., Harlan, Ky. 
Charles Hyatt Field, Roanoke 

Charles William Foulke, Falls Church 

. John Hugh Frierson, South Boston 
Alberto J. Garcia, Alexandria 

Robert Riddick Gatling, Roanoke 
Marcus Peter Goumas, Arlington 

David McLean Greeley, Harlan, Ky. 
Halcott Townes Haden, Richmond 
Herbert Curtis Haynes, Alexandria 
Henry Joseph Horn, Fairfax 

Robert R. Hughes, Grundy 

Raymond Jack Irons, Troutville 

Emory Roy Irvin, Blacksburg 

William Paul Irvin, Norfolk 

Thomas Richards Johns, II, Charlottesville 
Lester Dean Johnson, Jr., Falls Church 
Robert Edward Kelleher, Portsmouth 

. William Wolfgang Kleinhandler, Wise 
Benjamin Jones Lawrence, Raleigh, N. C. 
Charles Edward LeBlanc, Roanoke 

Dean Harrington Martin, Washington, D. C. 
Francis Michael Mastrota, Arlington 

. Robert Melvin McDonald, Richmond 
Richard Edward McGovern, Richmond 
Irwin Hollar McNeely, Roanoke 

Andres Tarcisio Melero, Durham, N. C. 
John Gordon Morow, Jr., Charlottesville 
John Goodman Novak, Newark, N. J. 
Sam Chapman Pasco, Falls Church 
Edward K. Pearson, Fairfax 

Jean H. Horrigan Pearson, Fairfax 
Thomas Jefferson Penn, Grundy 
William John Perry, Alexandria 
William Hotchkiss Potter, Harlan, Ky. 
Neal Jack Price, Washington, D. C. 

. John Eugene Prominski, Arlington 


VircGIntiA MepicaL MontTHLY 


Dr. Norman Sherwin Propper, Wise 

Dr. Gerald Norman Rain, Wise 

Dr. Charles Adrian Rich, Roanoke 

Dr. George Wheeler Roark, Jr., Falls Church 
Dr. James Bratton Roberts, Richmond 

Dr. Richard Coffman Shrum, Charlottesville 
Dr. Lonis Leon Schurter, Galax 

Dr. Morgan Eugene Scott, Williamsburg 

Dr. Charles Rodney Smith, Williamsburg 


Nens.... 


Dr. David English Smith, Charlottesville 
Dr. Edwin Ide Smith, Norfolk 

Dr. 
Dr. Charles Caverly Swift, Franklin 
Dr. James Robert Thompson, Richmond 
Dr. Leo Weiss, Richmond 

Dr. Harold Niels Wessel, Harrisonburg 


Homer Allen Sweetman, Richmond 


Dr. Arthur Eugene White, Arlington 
Dr. John H. Willard, Harlan, Ky. 


September 15. 


—San Francisco, California 
THE MepicaL Socrery oF VIRGINIA 
Virginia—October 14-17. 


D. C., Nevember 12-15. 


ber 27-30. 


Calendar of Coming Events 


County Socrety OFFiIcers’ CONFERENCE 


AMERICAN COLLEGE OF SURGEONS—42nd Annual Clinical Congress 
October 8-12. 
Annual Meeting 


AMERICAN COLLEGE OF GASTROENTEROLOGY—Annual Course in Postgraduate Gastro- 
entcrology—-The Roosevelt, New York Citv, New York 
EASTERN PSYCHIATRIC RESEARCH ASSOCIATION, INC. 
Waldorf Astoria, New York City, New York—October 27. 
SOUTHERN Mepicat AssocIATION GOLDEN 


AMERICAN PuBLIC HEALTH ASSOCIATION 
Atlantic City, New Jersey—November 12-16. 


CONFERENCE ON PROBLEMS OF THE AGING AND THE CHRONICALLY ILL—Sponsored 


84th Annual Meeting—Convention Hall, 


Jointly by The Medical Society of Virginia and the Virginia Council on Health 
and Medical Care—Hotel John Marshall, Richmond, Virginia 
AMERICAN MepicaL AssocIATIon—Clinical Meeting 


Hotel Virginian, Lynchburg, Virginia— 

Civic Auditorium 

Hotel Roanoke, Roanoke, 
October 18-20. 


First Annual Meeting—Hotel 


ANNIVERSARY MEETING—Washington, 


November 8. 


Seattle, Washington—Novem- 


Guest Speakers 

Annual Meetings of The Medical Society of Vir- 
ginia have long been known for the excellence of 
their scientific sessions and exhibits. 1956 is no 
exception! Every effort has been made to arrange 
a program attractive to all physicians—a program 
studded with the names of nationally known guest 
speakers. 

Although a complete preliminary program appears 
in this issue, it is well to spotlight our invited 
guests. They are: 

Francis Braceland, M.D., 
Psychiatric Association, Hartford, Connecticut 

Frank R. Lock, M.D., Professor of Obstetrics and 


President, American 
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Gynecology, Bowman-Gray School of 


Winston-Salem, North Carolina 


Medicine, 


E. E. Menefee, Jr., M.D., Associate Professor of 
Medicine, Duke University, Durham, North Carolina 

Henry Viscardi, Jr., President, Abilities, Inc., 
West Hempstead, New York 

Charles S. Rowe, Editor, Fredericksburg Free 
Lance-Star, Fredericksburg 

Peyton B. Winfree, Jr., Executive Editor, News 
and Daily Advance, Lynchburg. 


The Monday Evening General Session 
One of the highlights of the 1956 Annual Meet- 
ing will be the General Session to be held in the 
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Ballroom of the Hotel Roanoke, on Monday evening, 
October 15, at 8:30 p.m. This is the session which 
traditionally features the address of the President, 
introduction of “Fifty Year Club” members and 
the memorial observance. 

Sharing the speakers platform this year will be one 
of the country’s outstanding personalities—Henry 
Viscardi, Jr., Kingsport, Long Island, New York. 
The Society is fortunate indeed to have secured Mr. 
Viscardi, who is in great demand the nation over. 
Author, businessman, and champion of the physically 
handicapped, Mr. Viscardi has an inspiring story 
to tell of ‘“‘workers in wheel chairs”. 

There is one thing that is certain. After you have 
heard Mr. Viscardi’s talk and have seen his slide 
illustrations—which tell a story themselves—you 
will have an entirely new concept of what constitutes 
a disabled worker. Here is a true story, told with 
such humility that it will be an inspiration for vears 
to come. 


Don't miss it! 


New Members. 

Since the list published in the August issue of 
the Monthly, 
admitted inte The Medical Society of Virginia: 

Anne Shirley Carter, M.D., Richmond 

Esther Groves Fagan, M.D., Lexington 

Tibor Heda, M.D., Petersburg 

Edwin Carlos Lanz, M.D., Wytheville 

Robert Kent Maddock, M.D., Norfolk 

Moir Glenwood Martin, M.D.. Hillsville 

Robert Alan Morton, M.D., Norfolk 

Edwin Ide Smith, M.D., Norfolk 


the following new members have been 


Golden Anniversary. 

The Southern Medical Association will celebrate 
its Golden Anniversary at the Read House, Chatta- 
ncoga, Tennessee, October 2-3. This will be a his- 
torical and = inspirational meeting and will not 
contlict with the regular scientific session in Wash- 
ington, November 12-15, 

The Southern Medical Association was founded at 


a meeting at the Read House on October 2-3, 1906. 


The Golden Anniversary Celebration will begin with 
a dinner meeting with Dr. R. L. Sanders, immediate 
past president of the Southern Medical Association, 
and Dr. Dwight H. Murray, President of the Ameri- 
can Medical Association, as guest speakers. A 
plaque, to be placed in the Read House, will be 
unveiled at this time. 

Physicians who are members of their county and 
state medical societies are cordially invited to attend 
this Celebration. 
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Dr. Harry Walker, 

Professor of Clinical Medicine, Medical College 
of Virginia, has been appointed acting chairman of 
the Department of Medicine. 


He is acting in the 
place of Dr. William Branch Porter, chairman, who 
is incapacitated because of illness. 


Dr. Prentice Kinser, Jr., 
Danville, announces the association of Dr. Robert 
E. Musgrave in the practice of orthopedic surgery. 


Virginia Trudeau Society. 

Top state and national physicians will participate 
in the annual meeting of the Virginia Trudeau 
Society, to be held on September 26 in the Hotel 
Jefferson, Richmond. ‘The scientific and business 
sessions will be held in conjunction with the fall 
meetings of the Virginia Tuberculosis Association, 
of which the Society is the medical section, and the 
Virginia Conference of Tuberculosis Workers, Sep- 
tember 26 and 27. 

Nationally known leaders in the realm of tuber- 
culosis medicine who will be featured speakers are: 
Dr. Robert J. Anderson, Chief, Division of Chronic 
Public Health 
Service; Dr. Esmond Long, former Director of Medi- 


Diseases and Tuberculosis, U. S. 


cal Research for the National Tuberculosis Asso- 
ciation and the Henry Phipps Institute of Philadel- 
phia, and Dr. Julius Wilson, Director of the NTA 
Medical Education Division. 

The early part of the program will be devoted 
to sessions of interest to both physicians and lay 
audiences, opening with Dr. Anderson’s keynote 
speech, and will include a panel discussion of the 
pertinent question of “Home Treatment of Pul- 
monary TB versus Sanatorium Treatment,” mod- 
erated by Dr. E. 
ginia hospital. Panel members will be: Dr. E. S. 
Rav, Medica! College of Virginia; Dr. W. F. Wagner, 
Director State TB Control Division; Dr. C. C, 
Smith, Catawba Sanatorium; Dr. C. G. Pearson, 


C. Drash o fthe University of Vir- 


Blue Ridge Sanatorium, and Dr. Julius Wilson. 

Virginia’s regional TB clinic program will form 
the topic of Dr. W. E. Apperson’s paper, as part of 
the general session. 

The VTS scientific session has been planned to 
interest general practitioners as well as specialists. 
It will include papers on “Medical Research” by 
Dr. Esmond Long; ‘Artificial Pneumothorax Com- 
bined with Chemotherapy—A New Concept,” by 
Dr. C. W. LaFratta, and “Bronchiectasis” by Dr. 
D. L. Brummer. Registration will begin on Wednes- 
day, September 26. 
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Dr. Harold W. Miller, 


Woodstock, has been appointed by Governor Stan- 
ley as a member of the newly created State Council 
of Higher Education for Virginia. 


Fiske Essay on Infertility 

The Trustees of America’s oldest medical essay 
competition, the Caleb Fiske Prize of the Rhode 
Island Medical Society, announce as the subject for 
this year’s dissertation ““THr Present Day TREAT- 
MENT OF INFERTILITY’. The dissertation must be 
typewritten, doubled spaced, and should not exceed 
10,000 words. A cash prize of $350 is offered. Essays 
must be submitted by January 10, 1957. 

For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, Rhode 
Island Medical Society, 106 Francis Street, Provi- 
dence 3, Rhode Island. 


The Southeastern States Cancer Seminar 

Will be held at the George Washington Hotel in 
Jacksonville, Florida, November 7 and 8. The meet- 
ing is being sponsored by the Duval County Medical 
Society, under the auspices of the Florida Division 
of the American Cancer Society, Florida State Board 
of Health, and the Graduate School of Medicine of 
the University of Florida. 

A program has been arranged which covers a 
wide range of subjects pertaining to malignancy and 
recent advances in their diagnosis and treatment. 
There will be an outstanding faculty of national 
authorities. 

Further information may be obtained from Dr. 
Harry W. Reinstine, Jr., Post Office Box 4545, 
Jacksonville 1, Florida. 


Dr. Detwiler Receives Award. 

The Arlington County Medical Society presented 
the Third Annual Welburn Award for distinguished 
service to medicine in the community to Dr. Robert 
Detwiler. He is the first doctor to be honored with 
this award. 


Distinguished Service Award. 

The Southern Medical Association has announced 
the establishment of its Distinguished Service Award, 
the first one to be presented at the Association’s 
Golden Anniversary Meeting in Washington, No- 
vember 12-15. The award is symbolized by an 
attractive 14K gold medal. 

The award is to be presented to a physician- 
member of the Association for outstanding and meri- 
torious work done in any field of medicine or its 
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related and ancillary sciences. Any member in good 
standing may nominate a candidate for the award 
and official forms upon which the nomination_shall 
be made are available from the headquarters office 
in Birmingham. 


Conference on Obstetrics and Gynecology. 

Tne University of Virginia, School of Medicine, 
will have a Conference on Obstetrics and Gynecology 
on September 28th. Guest speakers will include 
Dr. C. H. Mauzy, Bowman-Gray School of Medi- 
cine; Dr. Robert A. Kimbrough, Jr., Graduate School, 
University of Pennsylvania; and Dr. Andrew A. 
Marchetti, Georgetown University School of Medi- 
cine, 


Dr. Robert D. Shreve, 


Altavista, has been elected chairman of the Camp- 
bell County School Board. 


Funds for Heart Research. 

Five Virginia physicians are among 180 medical 
investigators sharing $1,042,817 in new grants from 
the American Heart Association. Dr. E. Lovell 
Becker, Medical College of Virginia, receives $3,500 
for the evaluation of the rate of the renal tubular 
transport of inorganic sulphate in normal man; Dr. 
J. Francis Dammann, Jr., University of Virginia, 
$2,982 for the control of pulse rate by an electronic 
square wave cardiac stimulator; Dr. George R. 
Minor, University of Virginia, $3,000 for use of 
woven wire tubes as prostheses in large arteries and 
the effect of induced arteriosclerosis upon prostheses 
of various kinds. Dr. Reno Porter, Medical College 
Virginia, and Dr. Phillip Y. Patterson, University 


of Virginia, received renewed grants. 
Dr. C. Carroll Smith, 


Norfolk, announces as an associate Dr. Edwin 
Ide Smith. Their practice is limited to general 


surgery. 


Southeastern Allergy Association. 

A meeting of this Association will be held at the 
Jarringer Hotel, Charlotte, N. C., October 5-6. 
Papers will be presented by Dr. Carl E. Arbesman, 
President of the American Academy of Allergy, 
and Dr. Ethan Allan Brown, President of the Amer- 
ican College of Allergists. There will be panel 
discussions on Pediatric Allergy and Chronic Lung 
Diseases in Chronic Asthma. 

Further information may be obtained from Dr. 
Katherine B. MacInnis, 1515 Bull Street, Columbia, 


: 


Manual of Standard Therapeutic Diets. 

The Commission on Nutrition of The Medical 
Society of the State of Pennsylvania is now making 
available a new revised edition of its Manual of 
Therapeutic Diets. The first edition, issued several 
years ago, proved so popular that supplies were soon 
exhausted. 

Over 30 separate diets are presented. These cover 
a wide variety of nutrition needs for liquid diets 
through soft diets to various types of modified diets. 
Recommended daily dietary allowances are given as 
well as a good composition table for a short method 
of dietary analysis. 

Copies may be obtained by sending $1.00 to The 
Commission on Nutrition, 230 State Street, Harris- 
burg, Pennsylvania. 


Van Meter Prize Award. 

The American Goiter Association again offers the 
Van Meter Prize Award of $300.00 and two honor- 
able mentions for the best essays submitted concern- 
ing original work on problems related to the thyroid 
gland. The award will be made at the annual 
meeting of the Association which will be held in 
the Hotel Statler, New York, May 28, 29 and 30, 
1957, providing essays of sufficient merit are pre- 
sented in competition. 


The competing essays may cover either clinical 


Obituaries .... 


Dr. Lyle Steele Booker, 

Dean of Waynesboro physicians, died August 10th 
after a brief illness. He was seventy-two years of 
age and a graduate of the University College of Medi- 
cine, Richmond, in 1908. Dr. Booker had_ prac- 
ticed surgery in Waynesboro for forty-one vears be- 
fore his retirement in 1950. He was instrumental 
in the founding of the Waynesboro Community 
Hospital. Dr. Booker was a Mason, member of the 
Kiwanis Club and a former member of the board 
of assessors and the local selective service board. 


He had been a member of The Medical Society of 
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or research investigations should not exceed 3,000 
words in length and must be presented in English. 
Duplicate typewritten copies, doubled spaced should 
be sent to the Secretary, Dr. John C. McClintock, 
149, Washington Avenue, Albany 10, New York, 
not later than January 15, 1957. The committee 
who will review the manuscripts is composed of men 
well qualified to judge the merits of the competing 
essays. 

A place will be reserved on the program of the 
annual meeting for the presentation of the winning 
essay by the author if it is possible for him to 
attend. The essay will be published in the annual 
proceedings of the Association. 


For Sale. 

General Electric x-ray machine, fluoroscope and 
Bucky grid, 18 years old, in excellent condition. 
Reasonable price. Apply to Dr. Thomas G. Hardy, 
Jr., Medical College of Virginia, Richmond, or to 


Mrs. T. G. Hardy, Sr., Farmville, Virginia. (Adv.) 
For Sale. 
New unused American Medical Directory. Origi- 


nal cost $30.00. Will sell for $20.00. David D. 
Vaughan, M.D., 201 West Franklin St., Richmond 
20. Phone 2-4802. (Adv.) 


Virginia for nineteen years. His wife, a son and 


three daughters survive him. 


Dr. Seymour George Pelzer, 

Prominent Bristol physician, died July 27th, fol- 
lowing a heart attack. He was forty-four vears of 
age and received his medical degree in Bern, Switzer- 
Dr. Pelzer was a 32nd degree Mason and a 
Shriner and a member of the Civitan Club. He had 


been a member of The Medical Society of Virginia 


land. 


since 1942, having joined when located at Calvin. 


His wife and three children survive him. 
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it stimulates the bowel 


When you specify Metamucil in con- 
stipation management you are select- 
ing a product which has been made at 
least 99.6 per cent pure through a 
complete process of refinement. 

All possible irritants (rough parts 
of the psyllium seed, undesirable oils 
and similar materials) are discarded 
during the refining process. A rela- 
tively small quantity of purified mu- 
cilloid powder is the result. To this is 
added an equal weight of pure anhy- 
drous dextrose to insure complete dis- 
persion in the colon. 

Such meticulous preparation as- 
sures that only the bulk-producing 
mucilloid portion of the psyllium 
seed remains and that Metamucil will 
act as a purely “physiologic” con- 
stipation corrective, providing bland 
distention to stimulate the bowel 
muscularis. 

The Metamucil mixture (formed by 
adding water to Metamucil) elicits 
gentle colonic reflex peristalsis. Evac- 
uations are normally formed and are 
not irritating. The bowel stimulation 
imparted by Metamucil is only suffi- 
cient to clear the colon of its contents; 
patients are not annoyed by the re- 
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CORRECTS MOST TYPES OF CONSTIPATION 


Metamucil 
Blends with the 

Intestinal Contents, 
Soothes the Mucosa 


Metamucil is highly refined; 


musculature, not the mucosa. 


peated diarrheal evacuations that re- 
sult from mucosal irritation by drastic 
cathartics. 

The blandness of Metamucil makes 
it an ideal choice for constipation as- 
sociated with a soft diet, constipation 
of pregnancy and in the aged and as 
an aid in reestablishing normal bowel 
habit after anorectal surgery. Daily 
use of Metamucil for a limited time 
will often return an atonic colon to 
normal function. 

Metamucil® is the highly refined 
mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, com- 
bined with dextrose (50%) as a dis- 
persing agent. It is supplied in con- 
tainers of 1 pound—also 4 ounces and 
8 ounces. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 
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TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe. Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. 


carefully followed. 
by City Health Department. 


Write or Call Superintendent 


Part View of Park Grounds 


No parking problem. Regularly inspected 
For additional information 


Comfortable Lounges 


Doctors orders 


TERRACE HILL NURSING HOME, Dial 3-3993 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA 


NURSING. CARE 


Convalescents 
Chronic Cases 
Elderly People 


McGUIRE CLINIC 
ST. LUKE'S HOSPITAL , 


RICHMOND, VIRGINIA 


General Medicine 
HUNTER H 
MARGARET 
JOHN P. LYNCH, M.D. 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


McGUIRE, 
NOLTING, 


M.D. 
M.D. 


Orthopedic Surgery 
JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. 


JAMES B. DALTON, JR., M.D. 
Ophthalmology, Otolaryngology 
FRANCIS H. LEE, M.D. 


CARPENTER, M.D. 


General Surgery 
WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 
JOHN ROBERT MASSIE, JR., 
JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


M.D. 


Obstetrics 

W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 
JAMES M. WHITFIELD, M.D. 

Bronchoscopy 

GEORGE AUSTIN WELCHONS, M.D. 


Urology Roentgenology 
AUSTIN I. DODSON, M.D. JESSE N. CLORE, JR.. M.D. 
CHAS. M. NELSON, M.D. STUART J. EISENBERG, M.D. 
AUSTIN I. DODSON, JR., M.D. 
Pediatrics Pathology 
HUBERT T. DOUGAN, M.D. J. H. SCHERER, M.D. 
Treasurer: RICHARD J. JONES, BS., C.P.A. 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 


$35.00 to $75.00 per week 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


JULIA WAGNER WATERS, R.N., Administrator 


ADDRESS : 


408 North 12th Street 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcohoiic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 


Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Go. 
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THE And Hospital For Rehabilitation of 


INSTITUTE 4 


447 W. Washington St. MO: Conssitent 


GREENSBORO, In-patients are accepted in state of acute 


MODERN IN EQUIPMENT OLD IN TRADITION 


KATE E. PLYLER (1876-1947) Othe ns)? MARY INGRAM CLARK 


CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


a 
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For further abenhitins write or call MRS. GENE CLARK — = 
1613-15-17 Crove Avenue—Richmond, Virginia—Telephone 84-3221 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 
HOMOGENIZED MILK 
(Natural Vitamin D added) QRAT, 
GOLDEN GUERNSEY MILK eA 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM ny 
WHIPPING CREAM—COTTAGE CHEESE 
DARI-RICH CHOCOLATE MILK FOR YOUR PROTECTION 
GARST BROS. DAIRY BUTTER 


DIAL 4-8$01 “ROANOKE’S MOST MODERN DAIRY” 


DIAL 4-5502 
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Appalachian Hall Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wm. RAy GRIFFIN, JR., M.D. Mark A. GriFFIN, Sr., M.D. 
Ropert A. GRIFFIN, JR., M.D. MarK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevirre, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. Nicuoras, R.N., Superintendent of Nurses 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


STUART CIRCLE HOSPITAL 


413-21 SruartT CIRCLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. Morris PIncKNEyY, M.D. CHARLES R. Rostns, JR., M.D. 
ALEXANDER G. Brown, III, M.D CARRINGTON WILLIAMS, M.D. 
Joun D. CALL, M.D. RrioHarp A. MicHaux, M.D. 
WyYNDHAM B. BLANTON, Jr., M.D. CARRINGTON WILLIAMS, JrR., M.D. 
FRANK M. BLANTON, M.D. 


JoHN W. PowELL, M.D. Urological Surgery: 


FRANK M.D. 
Obstetrics and Gynecology: 
Wma. Durwoop Svuae6s, M.D. 
Sporswoop Rosrns, M.D. Guy R. Harrison, D.D.S. 
Epwin B. PARKINSON, M.D. Plastic Surgery: 
Davin C. Forrest, M.D. HunTER S. JACKSON, M.D. 
Orthopedics: Roentgenology and Radiology: 
BEVERLEY B. Ciary, M.D. FreD M. Hopces, M.D. 
JAMES B. DALTON, JR., M.D. L. O. SnNeapD, M.D. 
HUNTER B. FRISCHKORN, JR., M.D. 
CHARLES P. MancuM, M.D. C. Barr, M.D. 
Epwarp G. Davis, Jr., M.D. Pathology: 
Ophthalmology, Otolaryngology: James B. Roperts, M.D. 
W. L. Mason, M.D. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTON 


B. Moncoure, M.D. Director: 
HeETH OWEN, Jr., M.D. CHARLES C. HoucH 
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Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


C. P. CARDWELL, JR., Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


| 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


SAINT 


A 


\ 


~ 


RADFORD, VIRGINIA 


ALBANS 


HOS PPTat 


James K. Morrow, M.D. 
Tuomas E. Painter, M.D. 


AFFILIATED CLINICS: 
Bluefield Mental Health Center 
David M. Wayne, M.D. 


STAFF 


James P. Kine, M.D. 
Director 


Ciara K. Dickinson, M.D. 
DanieL D. Cuires, M.D. 


Beckley Mental Health Center 
Beckley, W. Va. 
W. E. Wilkinson, M.D. 


James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Sanatorium | 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Staf PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B:S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital. 
For further information, address 
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Convenient Locations 


Convenience is a Service—and 
SERVICE is a First and 
Merchants specialty. There 

are 8 convenient F & M banks 

in Richmond to serve you— 
where you Live—where 

you Shop — where you Work. 
Come in— Where You Get a 
Welcome Smile From The FIRST 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


organomercurial diuretics 
permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition.“ 

Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266 


03156 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 
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Ground Floor 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Allied Arts Bldg. 


Exlusively Optical 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


Shoe Last designed 
to the shape 
of average 


normal foot * 


@ Insole extension and 
heel where support is most needed. 


wedge at inner corner of 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 


¥& Foot-so-Port lasis designed and the shoe construc- 
tion engineered with orthopedic advice. 


®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


A Division of Musebeck Shoe Company 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSON'S 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Vo. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


Martinsville, Va. 
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from Two 
Outstanding Cases 


RED LABEL * BLACK LABEL 
Both 86.8 Proof 


Jonnmie 


Labe \ 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 


the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc 


. New York, N, Y., Sole Importer 


is the 
of the. 


Standardized 
Tablets 
Quinidine Sulfate 
Natural 
0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By. specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 


on their request 


Boston 18, Mass. ve 
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patients 


with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


* Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, December 4, 
1956. The examinations will be held in the same 
hotel December 5, 6, and 7, inclusive. All appli- 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before November 19, 1956. The Sec- 
retary of the Board is Dr. K. D. Graves, 631 
First Street, S.W., Roanoke, Virginia. 


FOR EXCEPTIONAL 


The ... CHILDREN 
Year round private 


Thompson 
home and school for 


Homestead infants, children and 
adults on pleasant 250 
School 


acre farm near Char- 
lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 


SLEEPING ON A SEALY IS LIKE SLEEPING 
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proot of performance 
shown by 
proof of preference 


Sealy’ s Accepted* 


Posiurepedic Mattress now 


WORLD'S LARGEST 
SELLING POSTUREPEDIC 
MATTRESS 


To patients suffering from morning backache due to sleep- 
ing on an inferior mattress or improperly fitted bedboards, 
you may suggest the Sealy Posturepedic, with confidence. 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat- 
ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases. 


ADVERTISED 
AmERICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 


SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va. 


ON A CtOuUD 
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for your complete insurance needs... 


PROFESSIONAL 
PERSONAL as, 


PROPERTY 
Ge. 
CHOICE OF THE MEDICAL SOCIETY 6X 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE ST. paw 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Leose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND. VIRGINIA 
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MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


« relieves pain promptly * promotes healing 


« reduces tension safely « maintains anacidity for hours 


* tranquilizes without dulling + controls hyperactivity of 
* well tolerated upper gastro-intestinal tract 


MonopraL with Mersarat—the “psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: 
Monoprat bromide..... 5 mg. 


DOSAGE: 1 or 2 tablets three or 
four times daily. 

Available on prescription only. 
Bottles of 100 tablets. 


uithnop Laboratories New York 18, N. Y. 


Monodral (brand of penthienate) and Mebaral (brand of mephobarbital), trade- 
marks reg. U. S. Pat. Off. 


*References and clinical trial supplies available on request. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS DERMATOLOGY AND SYPHILOLOGY 


A two months combined surgical course comprising sur- 


gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patients preoperatively and postoperatively, and follow- 
up in the wards postoperatively. Pathology, radiology, 
physical medicine. anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the 
cadaver; attendance at departmental and general con- 
ferences. 


Course for GENERAL PRACTITIONERS 


Intensive full time instruction covering those subjects 
which are of particular interest to the physician in gen- 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


A three year course fulfilling all the re- 
quirements of the American Board of Derma- 
tology and Syphilology. Also five-day sem- 
inars in Dermatopathology, for specialists 
and for general practitioners. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block. ventricular hypertrophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 
in, sessions of actual reading of routine hospital electro- 
cardiograms. 
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Phenobarbital 
Warning—May be habit forming. | 
Acetyl-para-aminophenol -_........ 2% gr. 
Salicylamide 3% gr. | 
Scopolamine Hydrobromide 0.00008 gr. 


-rapid acting, sustained effect 


Anadol Tablets are designed to offer a balanced rational analgesic 
formula that will provide the maximum relief from pain possible 
without resorting to the opiate drugs. The analgesic effect of Anadol 
is achieved by a unique combination of acetyl-para-aminophenol— 
the active therapeutic metaboiite of phenacetin—which, needing no 
conversion in the body, begins to exert its effect almost immediately, 
and salicylamide, which reaches its peak concentration in the blood 
more slowly. Together they form a team that produces a smooth 
analgesia lasting longer than either drug would provide alone. A 
small amount of phenobarbital is included in order to potentiate the 
analgesic effect’ and to provide a moderate degree of sedation.’ The 
central effect of the phenobarbital is augmented by the inclusion of 
hyoscyamus alkaloids, thus contributing to the allaying of tension 
which is often a factor to be reckoned with when pain is present in 
any degree. The hyoscyamus alkaloids also contribute toward the 
analgesic effect through their relaxing effect on the parasympathetic— 


innervated viscera.’ BIBLIOGRAPHY 
and GILMAN, A.: The Pharacological Basis of Therapeutics, 
941, p. 
2. BECKMAN, Harry: Pharmacology in Clinical Practice, 1952, p. 465. 
3. Supra. 


SULFATE 
AMINE HYDROBROMI 


SULFATE 


1000 
WORTHWHIL PRESCRIPTION SPECIALTIES TABLETS 
AVAILAB 
PHYSICIANS ,PRODUCTS- WITH 
- ¥% AND % 
PETERSBURG,” VIRGINIA GRAIN 
CODEINE 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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Striking relief from nausea of pregnancy 


MAREDOX 


brand Cyclizine Hydrochloride and 
Pyridoxine Hydrochloride 


Just one tablet a day, on rising or 
at night, restores the nausea-free 
status to most pregnant women. 


Each tablet of *Maredox’ contains: 
*‘Marezine’® brand 

Cyclizine Hydrochloride 

Pyridoxine Hydrochloride 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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save the cigarette for later... é Time was you had to wait for a 


local anesthetic to take hold —you waited, patient waited, nurse 
waited. Now, rapid anesthesia.... Blockain* works so fast that clinicians had to 
describe it as “immediate” and “almost instantaneous.” It’s practically an under- 
statement to call its action “rapid.” Longer anesthetic duration.... Besides being 
able to go to work sooner, you can work at an easier pace. Blockain lasts long enough 
so you can proceed from incision to closure on one injection. You finish up with a 
neat suture line undistorted by repeated instillations. The patient leaves uncom- 
plaining and comfortable. t= A busy clinician’s experience with Blockain in 
fourteen cases of Colles’ fracture: A single 2-5 cc. injection of Blockain into the 
hematoma produced anesthesia in an average of 3 minutes 15 seconds. The average 
duration of these operations, closed reductions, was 25 minutes. Anesthesia persisted 
beyond the time required for reduction permitting splints to be applied, postreduction 
X-rays to be taken and the patients sent home feeling comfortable. BLOCKAIN, 
30 cc., 0.5% (5 mg/cc.). Your office-ideal local anesthetic. For additional information 


write GEORGE A. Breon & COMPANY, 1450 Broadway, New York 18, N. Y. 


*erockain® srano oF 
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THE MILTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


ORGANIC 
CONTRAINDICATIONS 


reported to date 


® well tolerated, non-addictive, essentially non-toxic 
® no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nagal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
® does not produce significant depression 


® orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Waiiace Laboratories, New Brunswick, N. J. VA i} 


dicarbamate—U. S$. Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets tid. 


Literature and Samples Available on Request 
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*Reifenstein, E. C., Jr., and Albright, F.: J. Clin. Investigation 26 :24, 1947. 


for individualized therapy: two strengths 


GYNETONE REPETABS “.02”: Ethinyl Estradiol U.S.P. 
0.02 mg. plus 5 mg. Methyltestosterone U.S.P. 
GYNETONE REPETABS: “.04”’: Ethiny] Estradiol U.S.P. 
0.04 mg. plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. 61-63-2586 
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in the changing years 


two strengths 


0.02 mg. ethinyl estradiol plus 5 mg. Methyltestosterone U.S.P. 
0.04 mg. ethinyl estradiol plus 10 mg. Methyltestosterone U.S.P. 
GYNETONE,® combined estrogen-androgen. 


Repetass,® Repeat Action Tablets. GT-J-61-256 


GYNETONE 


Schering 

ay 


for therapeutic 
convenience 


daylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 

PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 

J CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsulfate. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. 


M-J-62-356 


Schering 
REPETABS Standard 


The Well-Proportioned 
Nutrients in 
Enriched Bread 


fgqually /mportant in 


LOW-RESIDUE DIETS 


EnricHEep BREAD, plain or toasted, constitutes a nutritionally valuable com- 
ponent of the low-residue diet often prescribed in various gastrointestinal 
affections and following surgery on the gastrointestinal tract. In such condi- 
tions it is particularly necessary to provide adequate nutrition within the 


framework of a diet low in irritating substances. 


The added nutrients in enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They have 
proved equally advantageous when dietary adjustment is indicated for thera- 


peutic purposes. 


Enriched bread is nonirritating chemically as well as mechanically. 
It is free from bran and contains only negligible amounts (0.2 per cent) of 
soft cellulosic material. Its taste appeal is no less important than its open 
texture, its blandness, its easy digestibility. 


The ready absorption of | 4 per cent added nonfat milk 


the balanced nutrients of en- solids) , provide 12 grams of good 


riched bread implements the 
utilization of its important 
amounts of protein, B vitamins, 
and minerals. 

On the average, six slices 


of enriched bread (containing 


quality protein (flour protein 
supplemented with milk pro- 
tein), 0.36 mg. of thiamine, 0.26 
mg. of riboflavin, 3.35 mg. of 
niacin, 3.5 mg. of iron, and 126 


mg. of calcium. 


THE VIRGINIA BAKERS COUNCIL 
In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 


The nutritional statements made in this advertisement 

have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


When acidosis is the diuretic mechanism, as with the carbonic anhydrase inhibitors 
and acidifying salts, widespread effects on many organs can be anticipated. 
In contrast, the dependable diuresis produced by the organomercurials—resulting 


from enzyme inhibition localized in the kidney—avoids these extrarenal effects. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


AKESIDE 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


Microscopic analysis ~ 

shows the 


Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
Viceroy Brand C 


BVICEROY | 


Filter Tip 


CIGARETTES 
VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! KING-SIZE 
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THANKS TO MODERN MEDICINE 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


EOPLES. Is the time near when a “‘mass vaccine’”’ 
. 


- will make us all immune from colds, 
STORE S forever? This is one direction in which 
DRUG medical researchers are looking 


inc 


as they seek to make the common cold 
uncommon, or extinct. 


In the meantime, modern medicine 

has done much to take the suffering 

out of colds already caught. 
Antihistamines are more recent examples. 
When you get that feeling of 


“catching a cold’’—check with your 
doctor. His advice will be helpful. 


When your doctor prescribes today’s 
drugs, just as when future discoveries are 
made available— Peoples will have them, 
and dispense them quickly, accurately. 
And, of course, your prescription 

is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


Ww ¢ pe ai da n t ie 
, 
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... part of every ///ness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 


In every patient... 
a valuable adjunct 
to the customary therapy 


Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 


Wyeth 
Ee Philadelphia 1, Pa. 
*Trademark 
MEPROBAMATI 
anti-anxiety factor with muscle-relaxing action Licensed under U.S. Patent No. 2,724.72) 
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for a spastic 


4 


integrated relief... 


mild sedation 


Summit, N. J. mucosal analgesia 


visceral spasmolysis 


TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


| 2/2228™ 
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The Best Tasting Aspirin you can prescribe. 
The Flavcr Remains Stable down to the last tablet. 
25¢ Bottle cf 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
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1450 Broadway, 


New York 18, N. Y. 
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Meat... 


and [ts Place in the Diet in 
Congestive Cardiac failure 


Meat has an appropriate place in the moderate- 
protein, low-sodium, acid-ash diet advocated in the dietary manage- 
ment of patients with congestive cardiac failure.! When extreme 


sodium restriction is necessary, the meat allowance is regulated 
accordingly. 

Lean meat allows maintenance of a positive nitrogen balance 
without excessive protein intake, because its amino acids match the 
quantity and proportions needed for tissue synthesis and repair.23 
In the fresh state as purchased it supplies only small amounts of 
sodium ranging from approximately 50 to 100 mg. per 100 grams. 
Due to its acid-ash composition (equivalent to 4 to 38 ml. of normal 
acid per 100 grams of meat) it may facilitate diuresis.! 


In addition to these important features, meat contributes valu- 
able nutritional factors by virtue of its generous supply of high 
quality protein, B vitamins, and essential minerals—iron, phos- 
phorus, potassium, and magnesium. 

Easy digestibility, a prime requisite of foods eaten by the patient 
with congestive cardiac failure, is another outstanding quality of 
meat. 


1. Odel, H. M.: Nutrition in Cardiovascular Disease, in Wohl, M. G., and 
Goodhart, R. S.: Modern Nutrition in Health and Disease, Dietotherapy, 
Philadelphia, Lea & Febiger, 1955, p. 709. 


2. Berg, C. P.: Utilization of Protein, J. Agr. & Food Chem. 3:575 (July) 1955. 


3. Best, C. H., and Taylor, N. B.: The Physiological Basis of Medical Practice, 
ed. 6, Baltimore, Williams & Wilkins, 1955, p. 638. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 


consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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From the Literature 
"pressure my substantially JAMA. 157:999 (March 
significant falls . . . occurred in systolic and diastolic blood pressure. (May) 1955, 


wre highly effective antiemetic 


and is sate for use in children.’”! 


TH O RAZ N chlorpromazine, S.K.F. 


The safety and effectiveness of ‘Thorazine’ for control of vom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.!-5 


‘Thorazine’ is available 

Pediatric Bibliography 

in ampuls, tablets and syrup : 

(as the hydrochloride ), and in 
ae . Wikler: The Use of Chlorpromazine as an Anti-emetic in Children, 

suppositories (as the base). Arch. Pediat. 72:197 (June) 1955 

. Daeschner et al.: Chlorpromazine in the Control of Vomiting in 

Children, Am. J. Dis. Child. 89:525 (May) 1955. 

: : , 3. Steigman and Vallbona: Chlorpromazine, A Useful Antiemetic in 

administered discriminately; Pediatric Practice, J. Pediat. 46:296 (March) 1955 

: Steigman and Vallbona: Experience with Chlorpromazine in Pedi- 

atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955. 

the physician should be Moyer et al.: Clinical Studies of an Anti-emetic Agent, Chlorproma- 

zine, Am. J. M. Sc. 228:174 (Aug.) 1954. 


‘Thorazine’ should be 
and, before prescribing, 
fully conversant with the 


available literature. 


*T.M. Reg. ULS. Pat. Off. Smith, Kline & French Laboratories, Philadelphia 
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